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Introduction. 

The Provinces and {States of Jndia publish annual records of the, 
activities of their Afedical and Public Health Departments, which, in so 
far as they relate to,the incidence of disease, vital and health statistics, are 
summarised in the Annual Heporfc of tlio Public Health Commissioner 
with the (.Toverriment of India. If tliis Eeview of the medical organisa- 
tions of all-India reproducc's inforjuation contained in tlie laUer. report, 
il is because the Medical and ‘xlcaltli Departments are both concerned^ 
ivith the same problems wliicli aifecl. the liealth of India. Major-General 
Sir John Alegaw between 19dl and 19‘>3 published several papers^*. pon- 
ceming medical administration in India, while Sir Cuthbert ' Sprawson, 
in 1935, wrote a valuable note on tlie medical schools. These have beei> 
consulted in compiling this Peviow. wlule my thanks are also due to 
Administrative Oilicers of Provinces, to Dr. A. G. Young, ^ the 

Journal of the Christian Mf'dical Association of India, and others who, have 
supplied material for its publication. The preparation and analysis of 
the statistics has been done under the supervision of Mr. Khushi Ram, 
Superintendent of the Alo.dical Se(?tio]i of my office, and I also gratelliily 
acknowledge the help of Major A. N. Chopra, I.AI.S., in reviewing and 
correcting ]jroofs. The views expressed on the statistics and informartion 
collected are purely personal. 


E. W. C. B. 
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OHAPTER I. 


Oeneral. 

1. ADMINISTRATIVE ORGANISATION. 

. • 

An account of the liistory of the medical and health organisation in 
India will be found in Section VI of the ** Souvenir^\ 1927 (which 
Includes* a short note on the indigenous systems), edited by Colonel (now 
Sir) Richard, Christo])hers, and in Section II of Major tjcneral Sir J. D. 
(irahanrs Health Organimtion in British lndia'\ 1927. ^ 

2. general cowstitutiunal position under the Govornment of India 
.Act. 1930, is t-hat while public health and hospitals and disp(‘nsari('s are 
provincial legislative subjects, the Central Government has responsibilities 
for medical research, port quarantine, higher medical education, and for 
medical and liealtli affairs .of areas .under its direct administrative control. 
The Director General, Indian# Medical Service, is the principal medical 
adviser to ihe (lovernmcmt of India in the l)e|)artmcnt of Education, 
Hgalth and Lands. He is also the head of the Indian Medica] Service 
and tlie Indian Medical Department (Military Assistant and Sub-Assistsint 
Snrgooris) and controls the Medical Store Depots, a brief ac(?ouiit of \Aliicli 
IS included in Chapter X of this book. He is assisted by a Dejfuty 
Director General, an Assistant Director General, and, in'inattens relating 
'to public health and research, by the Public Health Commissioner, who 
iff the technical adviser to the Government of India in public health 
matters. The Public Health staff also includes a Deputy Pub]jp Hetilth^ 
Commissioner apd a Statistical Officer. 

8. In the Presidencies of Bombay, Madras and Bengal, the medical 
services are administered by Surgeons General, while trie corresponding 
position is held by the Inspectors General of Civil Hospitals in oilier 
provinces, except the two newly created provinces of Sind and Orissa 
* where the heads of the medical departments are designated as Director 
of Healtli Services and "Inspector General of Prisons and Director of 
Heirdth and Inspector General of Prisons, res|?ectivolv. Tlu^ (•hief adrni- 
nisrffative medical bead is the medical adviser to the local Government 
in all provincial medical matters. ^ 

^ 4. Provinces are divided into divisions, each of which consists of several 
■districts, the average population of which may roughly be taken as one 
million. Each district has a headquarters for all GovernmenI? depart- 
ments, one of which is the 'medical* presided over by a Civil Surgeon. 
Besides managing tlie headquarters hospitals (?.r., Civjl and Police 
Hospitals, etc.), he Controls in his area several branch liospitals and 
numerous dispensaries staffed by officers of the Provincial and Subordi- 
nate Medical Services; his work is largely in the hospital, though much 
of it is administrative. The responsibility of the Civil Surgeon for public 



• • 

□eaim varies, in me different 2 :)rovinces of Tnrlin, nnd while in all there 
is a J)y-t^<!tor of Public Health, it is only IVfadras, Bengal, United Provinces^ 
Punjiib, Bilmr and Orissa that public Jtiealth has been# placed under the- 
control of whole time District. Public Heal,th Officers. , 

o. In Mndr/i's there is a Chief Lejirosy Officer, while Group Leprosy 
Officers are in charge of several adjacent districts and, according ilb Sir 
Prank Connor s note on the Madras MeSical Department, it has been 
jiroposod to increSse their number so as to allow of each heavily infected 
district being provided with a separate Leprosy Officer. 

6. Projiaganda and survey in regard to Leprosy have necessitated the 

appointment of Leprosy Officer each in Bengal and the Punjab* In the 
Cont’^al Provinces there are three Sub-Assistanl) .Health Officers for the 
purpose. * 

7. The appointment of special officers for Tuberculosis is under con- 
sideration in the various provinces. Bihar^has given lead in the matter 
by appointing one officer of the rank of Assistant Director of Public Health 
on the staff of the Inspector General of Civil Hospitals. 

2. MEDICAL PEOFESSION.* 

* • 

It is estimated that there are 85,000 — 40,000 qualified doctors now 
pra(»tisiwg in India, and, although p. proportion of 1 doctor to roughly 
10*000 of the population would appear to be very inadequate, it is a 
fact that unemployment has become a serious problem among tlie younJ^a^T 
i^ienibors of tlie profession. Careful enquiries, however, show that in 
many tdwns the proportion is as high as 1 to 1,000 and that it is the 
disinclination of members of an educated profession to settle in rural 
areas which is responsible for this apparent overcrowding, a problem 
which iiiitfiet confined to India but common to all agricultural countries- 
A /Incfov Put; liiul M. loiig, cxyiousive and scientific ^.diicat'io^i is very 
imwilling to choose a career in a remote country district where there are 
few amenities, ho educated society, no education facilities for his family, 
Jnd, in India, on account of the poverty of the people, few fees to bo 
earned.- Better communications, better roads and mechanical transport 
art*, changing the conditions of medical practice as rapidly as they are 
influencing other aspects of Indian life, and in many areas the doctor 
witli inithitive is able to el^jiloit the countryside from his urban residence. 
The question of inducing doctors by the 7 >rovision of subsidies or •t^tlier 
plans in rural areas is receiving the attention of provincial medical depart- 
ments, and" the methods employed and recommended aJre described in 
3etail in Section 16 "Eural Medical Relief*’ of Chapter IT. The position, 
to quote the “Statesman”,* is that “The villages offer the practice and 
the experience. They do not offer the fees nor the opportunity of dis- 
mssing difficulties with other doctors, nor the opportunity of keeping in 
•ouch with ivhat is done in hospitals. For the young doctor, who is 
30 t troubled about the need of earning an income •commensurate with the 
ength and cost of his education, who has something of a missionary 


♦Delhi edition, dated the 1st May, 19.38. 



spirit and has no particular .yearning for the company of Iijs own kind^ 
the village is an admirable plactj to work in*if be cauf bring himsiplf to 
forgo the close coigitacts and assoej^ations by wliich alone he «an steadily 
become iriore pro/icient ‘in his cplllng. Not many, wo must infer, dre so 
endow^ed. The doctor who does work in the villages is quite likely to 
find that, after all his years of study, a charm or a line of ai\cient verso 
• is regarded as a more reliable help in time of trouble. It is a difijcult 
Bitual3ion not to be put right by good advice alone'*. * » 

2. It is only in provinces where a Council of Medical Registration exista 
that it is possible to give the number of doctors registered and these are 


as follows*: — 

t * 

Madras • . . » . . . . . ^ . . . 0,085 

Bombay .......... 6,378 

^ Bengal .......... 9,019 

A 

Unitofl Provinces ......... 3,041 

Punjab . . . . . . . . . . 4,558 

t * 

\ Bihar . • ^ • • • • • • 3,045 

Assam .......... a 1>\00 

• » ^ 


3. The number of missionary doctors working in India, according to 
• the estimate given in the May 1937 issue of the Journal of the Christiftiii 
Medical Association of India, Burma and Ceylon, is 740. ♦ 


3. MEDICAL SERVICES. 





British. 

Indian. 

Total. 

(a) I. M. S. Officers (os on 1st April 1038) — 




In civil employ . . ... 

196 

115 

311 

In military employ . ... 

207 

• 

149 

• 

356 

Grand Total 

403 

264 

s 

667 

"(6) R- A. M. C. Officers (as on Ist April 1938)— . 

• 


275 

• 

• 

Civil. 

Military. 

Total. 

(c) Indian Medical Depastment (as on 1st April 1938)- 

— 

• 


Military Assistant Snrgoons .... 

105 

3S1 

486 

Military Sub- Assistant Surgeons 

85 

00 

685. 


a2 . \ 



Assistant Sub-Asaistant 


♦ ^Provincial ^Jivil Msdical Services — 

- 

Surgeons. 

Surgeons. 

Madr&s . 


e . 

226 

530 

Bombay .... 



69 

360 

^^engal .... 



171 

287 

United Provinces . 



134 

^ ' 346 ' 

Punjab .... 


< 

167 

661 

Bihar . * . 



100 

83 

Central Provinces . 



69 

310 

Assam .... 



40 ^ 

194 

Sind . . . . 



14 

96 

Orissa ..... 


• 

29 

95 

North-West Frontier Prov^ince 



20 

106 

Delhi 



10 

31 

Ajmer Merwara 



2 

13 

Baluchistan .... 

(«) Railway Medical Services — 


c- 

4 

Europeans. 

40 

Indians. 

Superior medical personnel 

. 

. 

33 

52 

Subordinate medical personnel 

• 

. 

^ 8 

1,718 ‘ 


4 

Total 

41 

1,770 

(/) Doctors employed in Public Health Duties (as on 1st April 1938) — 

* 

Madras .... 




160 

Bbmbay .... 




36 

Bengal .... 




413 

United Provinces . 




180 

.... 




109 

Bihar ..... 




. 36 

Central Provmces . 




74 

Assam .... 




130 

. Sind . . . . 



• • 

11 

Orissa ..... 




23 

North-West Frontier Province 

o e 



> 

12 

(Whole time). 
3 

(Part-time). 

Delhi ..... 


- 


17 

(Whole time). 

. 8 
(Part-time). 

Ajmer Morwara 

. 

. 

. 

2.. 

Coorg ..... 


. 

. 

2 



OHAPTEB n. 


' Hospitals and Dispensaries. 

1. ADVISOEY COMMITTEES FOE HOSPITALS. 

1 

Advisory Committees for hospitals are now a feature of medical admi- 
nistration in all provinces, though their scope and composition varies, 
and except in Delhi Province they do not exist in the Centrally Admi- 
nistered Areas. 

a 

The principal functiori o*f these Committees is to keep lihe head of the 
provincial medical department and the local Government informed of 
the needs of the hospitals as viewed by the public and they aim at 
maintaining touch witii the Medical Department on the one hand and 
tlu: public on the other. They enquire into the working of the institu- 
tions and advise on all matters connected with the welfare of the 
hospital, the comfort and well-being of the patients and in some cases 
management and control of accounts.* These Committees have no execu- 
livo authority, for th^i entire supervision and management of the institu- 
tion and its establishment are in the hands of the Medical Officer in 
charge of the hospital subject to the control of the Proviiicial ^Admi- 
nistrative Medical Officer. 

2. In a note on the Madras Medical Department, Major-General Sir 
Prank Connor writes ‘'The reports received on the working of these 
Advisory Committees during my term of office show, with few exceptions, 
that these c.oinmittces have not been w^orking satisfactorily. The District 
Medical Officers complain that it is difficult at many meetings tq get a 
quorum, peneral ^ apathy is one reason for this state of alfairs, but 
another important reason is the failure of the administ/ation to carry 
out the majority of the recommendations made by them; this results very 
naturally i?i their losing interest. The reason for this failure is, in the , 
majority of cases, the inadequacy of finance made available by Govern- \ 
ment. 

“An improvement in the working of Advisory Committees in the City 
of Madras is noticeable. Non-official members liavc been taking* greater 
iiitertwl ill ascertaining the requirements of hospitals, with tlioj result that < 
many useijil sugg^estions have been made and accepted jpy the Surgeon- 
^General. It is to be hoped that this improvement will extend to mofussil 
area^ and tfiat more money will soon be availal>lo to activate proposals 
^or improvements made by Advisory Committees.” 

3. The Visiting Committees for State institutions in Bengal are 
appointed by Government and consist of officials as well as non-officials. 

The Mariaging C’ommittees for private hosfyitals are appointed with the 
sanction of the Commissioner of the Division and consist of non-officials 
except for the District Magistrate or Sub-Divisional Officer and Civil 
Surgeon who are ex-officio members. 
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I c 

4. The^ Advisory Committees for Bornbny City hospitals consist of 
seven rnemHers nominated r by the Sn/'gcon General, with the Medical 

.Oflffber in charge of the hospital as Secretary. In tho mofussil the Civil 
Surgeon is the C-hairman. with six other rnembers of w^hom at least three 
should he Indians and two ladies. One of these six members is nominated 
by the* District Board and another by the Municipality. The tenure of 
members is one year. The Committees arc appointed for Government* 
hOfSpitals at provincial iuiadqiiarters and district civil hospitals .with 
accommodation for 50 or more beds. The decisions of the Committee 
are aeded upon by the Medical Officer and wliere he has no power to give 
effect to them, referred to the 8urg(>on General with the Government of 
Bombay. • ^ 

c * 

5. In the Punjab a committee consisting of non-otlicial visitors, nomi- 

nated l)y GovernmeT)t, is appointed for various hospitals in Dahorc. Of 
these at least four are ladies. In the districts for every j^^^ovincialised* 
hospital there is a committee consisting of two members nominated by 
the Municipal Committee, two members nominated* by the Dis- 
trict Board, three members nominated by the Deputy Commis- 

sioner of tlio District and tlie member^ of tlie Provincial Legislative^ 
Council from the district. The Civil Surgeon of the district acts as 

l^rcsident. 7'be tenure of membership is one year. 

. » 

* 0. In the Central Provinces and Berar the composition of the Boards 
of Management for provincialised hospitals and Dispensary Fund* Corn- . 
^ihitiees for local I'und hospitals varies from ])lace to ])la(*o, but the salient 
feature‘is that they consist of a few cx-officio and a few non-oflicial 
members nominated l)y the Local (Tovernment or the Commissioner of 
the division concerned. 

7. Tlie* Managing Committees in Bihar are nominated by Gpvernment 
f(5r Government^ hospitals and by local bodies for local fund institutions 
subject to the, ap|)roval of the Commissioner of the division concerned in 
the latter case. U.sually the District Magistrate, the Civil Surgeon and* 

I tin* »Sa(iT* Sub-Divisioiial OlTicer are ex-o]Jicio members of each committee. 
The Committees in Orissa are formed on the same lines as in Bihar. • 

8. Advisory Committees ‘in Assam consist of the Deputy Commissioner 
of the district as Presideat Civil Surgeon as Vice-President, two mem- 
bers nominated by the Municipal Board, two nominees of the Local ‘Board 

and two members nominated by the Deputy Commissioner. 

^ % * ** « 

9. 'Pile Advisory (committee for the Irwin Hospital, New Delhi, is. 

nominated by the Chief Commissioner, Delhi, and* consists of the Chief ^ 
Medicfil Officer, Delhi, the Civil Surgeon, New Delhi, an P'xecutive 
Engineer of the Public Works Department, a representative of the f^ndy 
Hard in go i\r*‘dic.al Collegt?, two nominees of the Delhi Municipal Com- 
niiltec, out-* nominee of the New Dellii Municiiml Committee, tlie (3hief 
. Health Offi(*er, one lady each nominated by the Delhi and New Delhi 
Municipal Committees, one non-official medical jiractitioner of the Delhi 
Province, the Superintendent' of Nurses and the Senior Assistant Surgeon 
of the Irwin Hospital. 



10. The Advisory Coinnfittee for the Lady Heading Hospital, Peshawar, 
consists of the Inspector Gencrfd of Civil Hospitals, North-We'st Frontier 
Province, as Chairman, the Civil Surgeon, teshawar, •as Secretary * and 
three members of*the North-West •Frontier Province Legislative Assembly 
and throe nomine^es of the Municipal Committee, Peshawar, as rnemb'ers. 

H- In Sind there are Advisory Committees at the Civil Hospitals, 
Hyderabad, Sukkur and Mirpurkhas. The Advisory Committee consists 
of the Civil Surgeon as Chairman and six other members of whom at 
leas£ three shall be Indians and two ladies, who shall hold office for a 
period of one year. The District Local Board and the Municipality of the 
district i§ entitled to send one representative each to serve on the Com- 
mittee. 

• • 

12. The general consensus of opinion is Jihat these committees serve 
a useful purpose, that tliey offer useful suggestions for improvojiient in 
the efficiency of the lv3SX)ital staff and often help in raising donations and 
procuring articles or special comfort for the patients. 

2. AVERAGE AREA AND POPULATION SFRVED BY EACH 
HOSPITAL OR DISPENSARY. 


• 

Province. 

• 


Total number of 
hospitals and 
dispensaries 
in tho 
province. 

Average area 
served by each 
hospital or 
dispoiisary. 

(Sq. miles). 

Average j)opuIa- 
%tion scrvecl by 
each ■ ^ 
hospital or 
dispensary. 

1 


2 

3 

4 

t m 

Madras . 


1,134 

126 

41,217 

Bombay 


429 

180 

^ 41,940 

Bengal . * . T 


1,449 

540 

34,585 

United Provinces . 


597 

178 « 

81,087 

Punjab . 


896 

111 

26,318 1 

•Central Provinces . 


343 

29i 

1 

46,212 

Bibor . • . 


528 

131 

61,310 

Assa/Ck . 

• 

343 

160 

26,138 

Sind . ^ . 

• 

• • 

108 

429 

• 

35,991 

Orissa . 

• • 

164 

145 

32,355 

Delhi 

- 

24 

24 

26,610 

• 

North-West Frontier Province . 

114 

118 

21,272 

Baluchistan . 


41 

1,327 

^ 11,305 

A j mer-Merwara 

• 

10 

271 

66,029. 

Ooorg . 


11 

145 

14,848 
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3. EXPBNDITUBE ON MEDIO*^lL* BELIEF. 


• 

• 

Province. 




• 

Expondituip on Medical Relief 
during 1936. 

• 






» 

Per Capita. 

• 

Per square mile. 


• 

1 





2 



3 

• 







Rs. 

A. 

F. 

Rpn 

A. P. 

Madras 

' 



. 

. 

• 0 

2 

7 

53 

2 5 

Bombay 

• 

* 



- 

0 

4 

9 

65 

7 0- 

Bengal 

• 





0 

*2 

1 

84 

0 0 

United Provinces 






0 

1 

0 

29 

0 4 

Punjab 

• 





0 

5 

7 

51 

12 » 

Central Provinco.s and Berar 





0 


5 

13 

11 10 

Bihar 

• 





0 

1 

3 

35 

11 a 

A 8sam . . * 

« 






0 

1 

8 

14 

5 -5 

Sind 

. 





0 

4 

0 

20 

15 3 

Oiissa 

• 





0 

1 

6 

23 

5 8- 

Delhi 

. 





1 

2 

5 

1,272 

0 0 

^^'o^th-West Frontier 

Province 





0 

6 

3 

70 

0 0 

Baluchistan * . 

. 





0 

8 

8 

4 

9 .9 

A. j mer-Morwara 






0 

4 

11 

63 

0 10 

Uoorg 

—1 

• 





0 

11 

2 

71 

9 7 
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4. RULES REGULATING GRANTS-IN-AID TO HOSPITALS AND 

dispensaries. 

A ^ 

f Madras. — Grants-in-aid are given to private special medical ins tit u- 
bions which are in^ charge of medical practitioners registci:ed under the 
Madras Medical Registration Act VI of 1914, and are classed as — 

1. Maintenance grants. 

2. ‘‘Capitation grants. 

3. Building grants. 

Maintenance grants are sanctioned by the Surgeon General with the* 
jlovemment of Madras, annually after he has satisfied hin^self that the 
nstitution is popular and rim on satisfactory lines. Capitation grants are 
given to private Leper Asylums and are payable half-yearly subject ta 





*the fulfilment of certain' co&ditions prescribed by Government. /Phe grant 
I's (sanctioned by the Surgeon General with the* Government ol Madras, on 
the recommendation of the District Medical Officer. Building grants ‘are* 
sanctioned by Government for institutions run by registered medical 
practitioners provided the Surgeon General is satisfied about the necessity 
pf the grant. In case where the cost of the proposed work exceeds 
^ Rs. 50,000, the Surgeon General forwards the plans and the estimates to 
Government. The amount of grant is usually equal to, one-half of the 
total cost of the building. 

Grants to Ijocal Boards and Municipalities are maintenance grants 
given as iixed grants, lialf grants, percentage contributions and building 
gi*ants. Half grants are equal to half the cost (initial and recurring) of 
the hospital or dispensary while Government pays the entire salaries of 
civil Assistant Surgeons or Sub-Ass'istant Surgeons. Percentage contribu- 
tions are given to institutions located at stations other than at Taluk 
' Headquarters. The Government contributes 22 per cent, and 10 per 
cent, of pay and allowances respeictively of civil Assistant Surgeons in 
Local Boards, and 17. V y)er cent, and 5 ]ier cent, of their pay and allowances 
respectively in Munic'ijialities in consideration of. work done by those 
-iinstitutions for the (rovernmenh. Half grants are given to local bodies 
for medical buildings if they are considered to be necessary and expedient 
in the public interest. * 

Bombay* — Apiilieations for grants-in-aid to old and new dispensaries 
. are made by or through the Collector of the district whose report, 
together with that of the Civil Surgeon, is submitted to^ the Surgeon 
General through the Commissioner concerned and the Director of Public 
Health. Such grants do not exceed l/3rd of the total expenditure or 
one-balf of the net (K)st of maintenance of the dispensary arrived at after 
deducting private donations or endowments from the total expenditure. 
Grants to* dispensaries in municipal areas are not usually given. Noii- 
recurring grunts not exceeding 50 per cent, of the total are given for 
the construction of a dispensary building if its necessity is acknowledged 
and the ])lans of the ])roj)Osed work approved by Government, and thei^ 
initial supply of all necessary surgical and other instruments is made free. 
TIk* granl. -in-aid io a dis|)(msnrv is .subject to revision after every 5 years 
and is conriitional on the observance of certain, conditions laid* down by 

Government. 

« 

The Civil Surgeons concerned are responsible for the scrutiny of the 
accounts of dispensaries. 

^ Bengal. — ^Applications for grants-in-aid to hospitals and dispensaries 
are received by Government through the District Magistrate and the-.Com- 
miss'ioncr of the Division and the matter is considered on the merit of 
each case. Government grants amounting to Es. 250 and Rs. 500 respec- 
tively are generally giveq, to a number of village and Thana (fispensaries. 

United Provinces. — Grants are of two kinds — (1) conditional and (2) 
unconditional. Conditional grants are given for specific purposes and 
must necessarily be expended on specific items. A grant is unconditional 



;when the only condition attaching to it is the ^orftinued active existence 
of the local body or private institution to«which it is given. 

• • • • 

* Adni^inistrative departments of Gove\;nnicnt and subordinate authorities 
empowered to sanction grants, specify conditions or quote rules. or orders 
under \vliieh the grant is sanctioned and supply a copy of such order of 
sanction to the Examiner, Local Fund Accounts. In case of i\pn-lcom- 
pJiance with the stipulated conditions • the grants are required to be 
refunded in part* or in entirety at tlio discretion of the sanctioning 
authority. The fOxarniner, Local Fund Accounts, has to record in his 
audit report a note to the effect that the grantee has spent the grant in 
accordance with the terms attacliiiig to it, and has to report tef Govern- 
ment in the Finance Department instances of diversion of large unspent 
•balances. • 

Punjab and Central Provinces and Berar The grants-in-aid are given 

in various forms, c/;;., money, free l)iiildin”;s, free supply of medicines, 
free services of the whole or part of the estahlishinont and the like.. They 
are given to private hospitals and dispensaries and dispensaries maintained 
by religious societies out of (1) municipal and district board funds and (2) 
provincial funds subject to budget provisioi^ Grants tpo neither given nor 
withheld on the ground of religious teacljing being combined with medical 
relief, ^rhe grantees must comply wdth certain conditions imposed, by 
Gcyvei’iiment and their failure to do so may involve reduction or with- 
draw’al of tlie grant after an enquiry by tlic Civil Surgeon concernt^d. 
The amount of grants is determined with reference to the ellicicncy of 
t^ie medical institulion, and the Inspector General of Civil Hospitals of 
tile province is I he hnal authority in the matter. 

Grants-in-aid to local bodies are either for general or specilic purposes. 
The. funnel are nru-onditional and are given to strengthen the resoijrccs 
of •the local l)ody, while the latter are to be expended tvithih reasonable 
time on the object for which the grant is made. Grants for special works 
such as buildings, are made as and when the local body is ready to start 
operations, but if the amount is large, it is paid in instalments according 
fo the needs of the work. Unspent portion of the grant or portion diverted 
to purposes other than the speciDed ones must be refunded to Govern- 
ment. * 

In the case of the Punjab, grants-in-aid to local bodies and charitable 
nission societies are given for only opening and equipping hospitajs or dis- 
pensaries and the* Government do not in any way accept responsibility 
for their maintenance. 

Assam. — Applications for grants-in-aid for the establishment or main- 
tenance. of hospitals and dispensaries are received by the Inspector 
General of Civil Hospitals, Assam, who forwards them to the Local Govern- 
ment with his own recommendations. Tlie aid usually given if ther€ 
!s a prospect of relief to a substantial number of people through the dis- 
pensary, if arrangements for provision of suitable buildings and staff, etc., 
arc made and ])rovided tlie Inspector General of Civil Hospitals feels 



satisfied tliat adequate arioirnonts are guaranteed by the Ijocal lioard 
under the different heads of o.fpeiiditiire, recurring as well* as non-reeur 
ring, for the establishment and maintenance of the dispensary^ * * • 

BUiar and Orissa. — There are no specific rules issued by Government 
regarding grants-i?i-aid. Gz’ants are regulated in accordance jvith the 
needs of the insiilntions subject to funds being available. 

Sind. — The rules regulating grants-in-aid to hospitals and dispensaries 
are the same as are in force in the Bombay Presidency. 

North-West Frontier Province. — There are no specific rules or orders 
regarding grants-in-aid in the Province. 

5. PEES CHARGED FROM NON-IHDIOENT PATIENTS.* 

Poor and indigent# palicnts, ludli indoor and ontd(jor, are given free 
medical and surgical treatment in all provinces in India. They are not 
charged any fees, nor are they required to pay for any special treatment or 
for drugs not <.)rdijiarjly availai)le ui the hos])ilal. Palienls willi fi monthly 
income of less than^ ]ls. 50 in Madras, BO in JBojnbay, 150 in the 
Punjab, 100 in Delhi and with an annual income of less th.vm Rs. 2,000 
in Ihe rnitcal Proviiu-es and Central Provinces fall into, iln* mO'gory of 
those who are exempted from hospital fees. ^ 

2. Excei^ting Bengal, foes are eharged from well-to-do patients in*»all 
pi^)vinces. As a nil.*, they :ue not admitted into the graurnl wards, 
excepting in Madras and Bombay wliere, if so admitted, they have* to 
pay Re. 0-8-0 to Rs. 2-8-0 and Re. 0-6-0 to Re. 1 per diem 'respetitively. 

B. Fees it'vii.al from ])atients for accommodation in S 2 ^ecial and family 
wards vary i?i a(a'C)r(laficc with their monthly hicnme. TiHjy range from 
Rs^ 5 to Rs. 10 in Madras, Re. 1 to Rs. 5 in Bom])ay, ^e. 1 from 
Indians and Rs*. 3 to fvs. 10 from Europeans in the United Pn)vin^fes, 
Rs. 2 to Rs. 10 in tlie Punjab, Rs. 2-8-0 to Rs. 5 in ^Dollii. Rs. 3 to 
Rs. 14 from Em’opeans and Rs. 2 to Rs. 3 Iron) Tndiajis in Bihar, and 
Re. 0-12-0 to Rs. 0 in the North-West Frontier Province. These fees 
generally cover the cost of medicines, dressings, nursing, etc., ordinarily 
provided by the hospital, but if 7 )rocured from outside, they have to be 
paid for by tlie patients. Tlie rates of 07 )eraJvion fees, where levied, are 
fixqd <‘i'nd fluctuate between Rs. 50 to Rs- 250. In Madras anrl Bombay, 
however, the maximum fees arc Rs. »350 and Rs. 400 resjjectively. Th5 
fee for medread attendance in Madras and Bihar is Rs.,#5, but. the Medical 
Officers in Bibar have discretion to reduce or remit the whole amount. 
In the Punjab this fee varies from Ro. 0-8-0 to Rs. 8 according to the 
-status of the Medical Officer rattending, 

4. In the case of persons emidoved in factories, mines, quarries, tea 
estates and railways i]i Madras, Bombay and Sind, if aclmittcd as in- 
patients at the instance of their employers, a charge of as. 8 is Icviqd 
from the employers, but if they attend Government hospitals of their own 
accord they are treated as members of the general public for purposes 
of hospital charges. 



^ ' 5. Ex-M»d;as areas and ex-Bihar and Orissa areas, which novy constitute 

the Or^s® Province are governed by the rules regarding hospital fees in 
force *in Madras and Bihar respectively. * • 

6. In the Central Provinces and Berar«the system o:^ charging a fee 
of two pice from each new patient, except paupers, attending a hospital 
or disi)eiisary had boon in force since 1933. The amounts received* on 
that account in most eases were iusignificjxnt and with a few excei)tions- 
there had been afl undoubted fall in the out-patients’ attendance. 'It 
was thought that if the system were conscientiously worked out it was 
bound to lead to a “set-l)a.ck” to the popularity of scientific medicine and 
the Tjocal (if)vermnent thortife^re allowed its discontinuance in the year 
1936. 

• 

7. In the North-West Frontier Province an innovation of interest has 
been the starting of a * 'paisa” dispensary, where everybody is required 
to pay one pice for the day’s medicine supplied and the income thus 
derived goes t-owards the running expensed f)f the dispensary. The 
success of this dispensary has led to the opening of similar dispensaries 
elsewhere. 

8. A complaint frequently made against^ the admimstration of Indian 
hos[)itals is that large nuuiboa* of patients who can really afford to pay 
are treated freg of charge. The ijroblom is not s'irnple because modeyn 
ecieptific ^medicine is costly .and although a person may not he indigent 
as regards the ordinary necessities of life, he often is in respect to even 
minimum requirements when sick. In the absence of an almoner system 
hospital ^Jbuse is not easy to detect, but is probably less common than 
is fn'-qucntly .suggested. The increasing employment of honorary medical 
officers in hospital out-patients’ Departments will probably he a useful 
corrective, since the final decision as to a patient's eligibility for free 
treatment r^ts largely with the doctor. On the whol.e the fevenMe 
f)ht{Fined from the payments of ordinary patients is not large but fees 
paid by patients ^occupying private or paying w^ards should cover the cost 
tc Government (or the Hospital Management) and in general do so. 

I 

6. BUILDINGS. 

Madras.^ — Sir Frank Con:[^or in a note on tlie Madras Medical Depart- 
ment writes that the demand for new buildings and extensions to existing 
nuild’ings in the. Medical De|>ai*tnient seems to have been rallior neglected 
in recent years. Besides progress has been hampered by what Sir Frank 
regards as a had building policy, for the Medical Department is required 
to submit to (Tovernmeiit detailed plans and estimates before sanction to 
the proj«K;t is accorded- After such plans and estimates have been sub- 
mitted the scheme is often not accepted for want of funds or other 
reasons. A very appreciable loss in time and money results as some years 
may elapse before it is eventually accepted and by that time considerable 
reidsion of the plans becomes necessary. Besides, for the construction 
of large hospitals the system of^ providing money in small yearly grants 
is most disadvantageous. 
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The most important Work under construction . in Madras was the 
remodelling of the Government’ General Hospital at l^adras. BE. H. 
the Prince of Wi^les .Hospital for Children, as an adjunct to the Govern- 
ment Victoria Caste and Gosha llospital, Madras, was completed and 
•opened during the year. The construction of the new hospitals at Madura 
and jCJocMiuida was nearing completion by the end of 1936. A new out- 
patient departniont has been , added to the Government Victoria Caste 
and Gosha Hospital, Madras and a Venereal out- 2 >«tient block to» the 
Government Rayapuram Hos}:)ital, Madras. 

Bombay. — ^During the year 1936 no major works pertaining to Govern- 
ment hospitals or dispensaries were undertaken in the Bombay .Presidency. 
Minor works representing additions and alterations to •hospital buildings 
costing about Es. 53,000 were carried out oii the several liospitals. 

Bengal. — ^In Bengal an up-to-date and well eqinjijied block, named Sir 
John Anderson Casualty Block, has been added to the Medical College 
Hospitals, Calcutta, at a eosfe of Rs. 2,84,030. It has accoininodation for 
40 bods and 4 cabins and is likely to remove tlie congestion in the Medical 
College Hos])itals. Among the other imi)ortani> new works carried out 
mention may be made of the new out-patients department and menial 
quarters added to the Mayo Hospital, the new maternity hospital l)uilding 
in the Belgachia Medical College Hospitals and the extension of the out- 
patients department in the Sharnhhunath Pandit Hospital, BhoWanipore. 

, The jiroposal to rebuild the Lady .Dufferin Victoria Hospital, Calcutta, 
made rapid X)rogrcss during the year 1930. The King George V Silver 
•Jubilee Comn^ittee gave a gift of Rs. 4,71,000 while fr«rther * amounts 
were promised by the District Boards of Bengal. With the donations 
already received, the construction of the main Jiosi^ital building is 
in progress. • 

•In l]\,e mofiij^pil in Bengal additions of new wards were made to some 
of the existing hosjntals and many new dispensaries wei;c opened. 

United Provinces. — Due to financial stringency no mTijor works could 
be undertaken in the United Provinces of Agra and Oudh. Certain works 
of a petty nature were carried out during 1936 from the lump allotment 
•of Rs. 12,000. The Ursula Memorial Hospital, (kiwnpore, was built at a 
cost of lls^. 3 lakhs, donated for the purpose by Messrs. Horsman Brothers 
of Cawnpore. A building for an X-Ray instalkition has been constructed 
in fjre compound of the Colvin Hospital, Allahabad. 

Pun]gib. — The financial depression continued to st^yid in the way of 
new developments in the Punjab. Several sebomes remained in abeyance 
ffit want of funds. Tlie important events of the year 1930 were as follows : — 

^ (i) Opening of the R. B. Amar Nath Tuberculosis Institute in the 

Mayo Hospital, Lahore. 

(ii) Establishment of the Lady Emerson (.'’diatarbbqj . Maternity 

Home at •Amritsar. 

(iii) Construction of the Gujjar Mai Tuberculosis Hospital at 

Amritsar. 
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(iv) Pjqpvision of a new dispensarv block at Mukeriau in the 
• iiosfiiMrpur disf?rict. 

(v) Cons! ruction of the Teka [>evi [TcMK.ii and afiio-clinic centre in 

association vvitli the Lady Wfllingdon Hospital, Lahore. 

(vi) Construction of a new hospital at Phalia by tlie Bed Cross 

Society, Punjab BrancJi. 

Slhar. — As a Result of the devastin*^ earthquake of 1934, several 
hosinials in Bihar were almost coniil'lelely destroyial. iVinonf,^ these were 
the Bettiah Baj ifospital, the Puniea Disirict Hospital, the Motihari 
District Hospital, the Darbhanga District Hospilal, the Sitamarhi Sub- 
divi-^ional Hospital and the Madimbani Siibdi visional lJ()S})itMl. (Complete 
reconstruction has been lufcessary in the case of tlie six 'above named 
liospitals. At luittiah a new hospital building has Lxion (lornpleted at ;• 
cost of Bs. 6 Ifiklis; every effort has l)ecn made niakci it one of the 
best designed and best equipped hospitals in India and the Bettiah • 
Hospital Tor Women has also l)cen enlarged. The plans and estimates for 
the rebuilding of tlio Puniea and Motihari District Hospitals were rt^ady 
in 1937, though building operations had by then be^-ai started in the case 
of the former only. The new Darhlianga# Hospital ^was expected to be « 
ready for o(M*upatiun liy Mareli 1938, and it has cost Bs. 7J laklis to build 
it. Tho Madhubani Snbdivisional Hostiital has betm re-built, while ^the 
Sitamai'lii hospital wa.s still under constmtdion in 1937. A new District 
Hospital has been built at Hazaribngh to replace the older one. ‘Tn 
addition to these, several small District Board flispcnsarios that had been * 
d(>stroY0*f1 l)y the car<h(piake of 1934 have been or are being reconstructed. 
Besides, there has been general progress throughout the ]>rovincc »and 
hospital buildings are being improved every year. 

Cexitra\#Provinces and Berar> — In the Central Provinces and Bcrar a 
modern u|)-to-dato Iiospital for women was hnilt at Kh.'im^aori at .a cos't of 
Bs. IJ lakhs in 1^36. In 1937 schemes wore ready for the building of a 
modern hos])itarin connection \Vith the Countess of DiifTerin’s Hosi>ital Fund 
SchcTiie at Amraoti at a cost of aboui: Bs. 2 la-khs and Iho Tiady Fjlgin 
flos])it;d for Women and Cliildren at Tubbulpore at a cost c>f about over 
Bs. 2 lakhs. 

Assam. — The largest major work cairied out in 1930 in Assam was 
ctie constViKition of a new Iiospital and a dispensary building at Radiya 
^at an estimated cost of Bs. 77,548 with staff quarters. A mater- 

nity and . gynaecological ward attached to -the Dibruga^h Civil 
TTospif al has betm constructed at an approximate cost of Bs. 20,800. One ^ 
of the important construction works e.xccutcd in 1936 was the enlarge- 
ment erf tlu‘ anatomy department in the BeiTV- White Medical School, 
Dibriigarh. 

Orissa. — ^Tn Orissa a children’s ward with four bods and a Nursing 
Home with accommodation for three patients wer^i added to the Chittack 
(lenoral TTospital. Septic, tulx'rculosis and female w.a rd-^ w(*n‘ added to 
the Sadr Hospital, Balasore. In the same district new dispensary build- 
ings were put up at Soro, Jellasore and Ballipal. 



Sind. — No major works woro undertaken in Sind during th^ year 1936. 
Due to the generosity ol i)rivate individuals the acconimodation • a,t 
Mirpurkhas Civil .IJhjspitai was increased in 1937 by the eonstrueiion of a' 
separate building for out-patients and offices and a ward for tubercular 

patients. 

« 

North-West Frontier Province.^ — Tn the North-West Frontier Province, 
a ward named as the “lirierlcy Memorial Tuberculoses Ward” with 
accoihrnodalion for 30 beds for tubercular patients has been added ^to- 
the Lady Leading Hospital, Peshawar, at a cost of Its. 23,286. To the 
Mansohra Civil Hospital was added a 16 bedded ward, the cost of which 
was borne by the local District Board. 

Delhi. — ^In the Delhi' Province a start wf^s made with building the 
jlrw'in TIos]htal in 1934, the foundation stone of which was laid by Lord 
Irwin in 1930. The responsibility for this hospital was undertaken by 
*the Governrncint of India, whi^^h had recognised for some years that it 
was necessary to build a modern general hosihtal for Old and New Delhi. 
The constniction woi*k of tins hospital was completed in April 1936 at a 
cost of Rs. 2,361,390 ou buildings and lis. 2J lakhs on equipment for the 
hospital. This hospital lias accommodation for 320 patients, including 
20 family wards and 10 special wards. The administration block and the 
operation theatres in the Irwin nosj>ital arc air-conditioned. ^ 

A n«‘w w a ’d has boon added rocently to the Silver Jubilee Tuberculosis 
. Hospital, Delhi. An additional private cottage ward has also been built 
in this hospital. 

The Delhi Municipal Committee decided to construct two new ward 
blocks, an administrative block and staff quarters during the financial year 
1937-38 in the Isolation Hospital, Kingsway. 

Lala S\;i Ram gf Delhi has donated Rs. 1 lakh for the construction of a 
Maternitv IFospital whicli is being hnilt 'in the Minto Road Area of New 
Delhi. The buildings will provide good accommodation foi> 40 maternity 
beds, labour rooms, theatre, etc., and the necessary staff quarters. The 
equipment will be supplied by the Delhi Municipal Committee, who will » 
he responsible for niniiing the hospital. 

Baluchistan. — Tlic constmelion of a new dispensary with residential 
quarters for tlic staff at K'illa-Saifulla in Balfichistan was sanctioned 
durin#^* the year 1936 at a cost of Rs. 23,700. 

Owing dto thc/iamage caused by the earthquake of 19«^5 several import- 
4 ).nt works need to be taken in hand at an early date, viz., tlie construc- 
,tiotf of the Civil TTospita.1s at Quetta and Cha,innn, a now ]iosy)itMl })iiild- 
ing for Usta, a Civil Dispc^Jisary at Sinjawi and office of the Civil Suj*geon, 
JHort* Sandeman and Loralai. 

Coorg. — At Ihe Civil Hospital, Vira 3 ])et, an extension to the 
cut-patients department iwas carried out and a small labour roojn cons- 
tructed out of charity funds. Additional accommodation was secured at 
the Headquarters Hospital at Marcara by building a glass facade to one of 
the general ward verandahs. 
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AJmer.l^rwara. — A, new out-i)atient^ department capable of dealing 
-with: 500 out-patients, witfi accommodation for veneral diseases, tuber- 
■ -culosis, ophthalmology and anti-rabi« departments, • has recently been 
ndd^d to the yictoria Hospital, Ajmer. * 


7. NUESING HOMES. 

• « 

m 

Few private Nursing Homes exist in India except in Calcutta, Madras 
and Bombay. In the last named, wliere there is a large and increasing 
demand for hospital maternity accommodation for all classes ‘of people, 
the number oi small, often badly equipped' and indifFerently managed 
homes calls for some form of supervision, ^f^ie Provincial Medical 
Department has recommended legislation on the lines of the Nursing 
Homes Begistration Act of Great Britain, whicli provides for registration 
and inspection. 


8. X-EAY AND EADIUM FACILITIES. 


Adequate facilities for Badium treatment do not exist in India, for 
while no such facilities exist in the United Provinces, Central Provinces, 
North-West Frontier Province, Baluchistan and Coorg, the following table 
indicates the limited extent to which they exist in the other provinces. 


Madras 

Barnard Institute, Madras 

Vizagapatam ... 

1 J grammes. 

100 milligrames. 

Bombay 

J. J. Hospital, Bombay 

St. Georges Hospital, Bombay 

T The radium used is 

I not the property of 

I Govehimont but of 
> the Honorary Sur- 
[ goons who give the 
) treatment. 

Bengal 

Medical College Hospital, Calcutta 
Presidency General Hospital, Calcutta 

Carn\i6hael Medical C diego Hr>Bpital, Bel- 
gochia. 

Chittaranjan Seva Sadan . • • 

290*21 mgms. 

Radium elements*, 
tubes, and needles. 

170 mgms. 

100 mgms. 

Pimiab 

Dady Willi ngdon Hospital, Lahore 

Mayo Hospital, Laliore 

Memorial Hospital, Ludhiana 

447*64 mgms. 

71 mgms. 

210 mgms. 

Bihar 

Radium Institute, Patna • 

1,660 mgms. 

£.1 

Assam 

Welsh Mission Hospital, Sliillong • 

400 mgms. 

Orissa 

General Hospital, Cuttack 

20 mgms. 

Delhi 

The Lady Hardinge Medical College, New 
Delhi ...... 

256*33 mgms. 



2. In addition there jire ^mall quantities of Radium in the hands of 
private doctors. The Barnard Jnstitute of Radiology, located at the 
General Hospital, Madras, is hy far i^e finesV institute of its lfind*in 
India, probably in lAie East. It has recently installed apparatus for the 
manufacture of Radon with which •it will be possible to utilize the curative 
power of Radiuni to an increasing extent both in Madras and in ointl^dng 
districts. .The Institute, which, to quote Sir Frank Connor’s note on the 
Madras Medical Department, a fitting memorial to the impatient 
industry of Captain Barnard, the Director” undertakes ^training classes 
for medical men, and jiroposals are under consideration for the establish- 
ment of a Diploma and University Degree in Radiology. 

• 

3. The Tata Memorial TTospitrd, Bombay, which has bsjen founded by 
the Trustees of* Sir Dorabji Tata Trust, and Avlpch will 0 ])cn early in 1939 
will also have a large quantity of radium. It seems probable that thei’e 
will be a bomb for beam therapy and also a supervoltage machine capable 
of producing neutrons as well as^X-rays. In addition, several otlicr therapy 
and diagnostic roentgen machines of various types and cay)acities will be 
maintained. 

4 . X-Ray facilities jfvailablc in the various provinces can hardly lie 
I'^garded adequate, as will he sceft from the figures set forth in the follow- 
ing table. 


• Province. 



Major sots. 

Minor sets. 

Remarks. 

Madras .... 

• 

• 

12 


* • 

Figures for major 
and iniJior sots 
not given sepa- 
rated^. 

Bombay . ^ ^ 



10 

1 

• 

Bengal .... 



22 

9 


United Provinces 



9 

*11 

*Pli(s 2 private 
Owned sets and 
3 minor sets. 

Punjab .... 



10 

3 


Central Provinces 



7 

6 

• 

• 

Bihar , . 

• 



1 

8 


Assam • . . 

# 



3 

• 


Sind .... 

• 



2 

1 


-Orissa .... 



2 


• 

Delhi* .... 



3 

3 


North-West Frontier Province 



1 

4 

• 

• 

Baluchistan 




1 1 


Ajmer-Merwara . 

• 

• 

1 







9. BEDS FOR MATERNITY CASES AND NUMBER OF LABOUR 

The fol]owin,c; table gives an 'dea of the number of beds available for maternity cases and the numb^t: of labo’ir 

cases attended to in each province during the year 1937. * 
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10. HONOBABY MEDICAL. OFFICEBS. • * 

The Bystem of appointing honorary medical officers to Government insti- 
tutions is in force in the provinces t>f Madras, Bombay, Bengal, the United 
Provinces, the Central Provinces and Berar, Bihar, Orissa and Sind. A 
Tesuni4 *of -the rules regulating such appointments in these provinces is 
:given below. The Bombay rules apply to Sind. In Orissa the rules 
regulating such appointments are under preparation. For ?*he present the 
Madras rules are applicable to South Orissa. 


Madhas. 

• Scope of appointment. — All posts other than those mentioned below, 
including teaching appointments in Medical Colleges and Schools, are 
open to honorary medical officers as and w’ben vacancies arise in the 
Provincial and Subordinate cadres of medical officers and so far as suitable 
persons are available fer such apjfbintments: — 

(i) Superintendents of Government Hospitals in the Madfits Cihy. 

« 

(ii) District Medical Officers and Superintendents of Government 

• District Headquarters Hospitals. 

(iii) Chief Medical Officers in charge of Government Hospitals with 

30 beds and over. 

(iv) Besident Medical Officers who are also Assistcants to Superin- 

tendents of Hospitals- • 

(v) .ATppointinents in the King Institute, Guindy, and Pasteur 

Institute, Coonoor. • 


Design&tions. — ^The honorary medical officers are designated as: — 

(i) Honorary House Surgeons and Physicians. 

(ii) Honorary Assistant Medical Officers. * 

*(iii) Honorary Surgeons and Physicians. 


Qualifications. — (i) Licentiates are appointed as Honorary House 
Surgeons and Physicians. 

(ii) Graduates are appointed as Honorary Assistant Medical Officers. 

(iii) Persons possessing qualifications like M.D., M.S., M.B.C.P., 

F.R.C.S., F.G.O.G., etc., are appointed as Honorary 

Surgeons and Physicians. 

B 2 • 
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Honorarium. — Honorarium is as shown Ifelow subject to such condi- 
tions as tha Local Govomment may prtiscribe from time to time : — 


(1) Honorary Surgoons and Physicians who have work in hospitals 
and also teaching work . . , , , . . • 

(i) Honorary l^’ofcssors who have f>nly 1!baching work . . • 

(3) Honorary Assistant Mcnlioal Officers who have work in hospitals 

and dispensaries and also teaching work .... 

(4) Honorary Assistant Medical Officers who have no teaching work 

(5) Honorary Assistant Medical Oflicers who have only teaching wonlc 


Rs. 

100 p ui, 

60 „ 

• 

40 „ 
30 „ 
20 


Duties. — (i) Honorary niedicaiL officers are required to perforiii such 
duties as may be assigned to them by tlio head of the institution, in the 
in-pntierits dei>ariment, out-patients dei:)artrnent or both, or teMcliing work 

(ii) 'riiey are required to give at least thre».e full hours of the l;e.st 
part of the day for service in tlie hospitals to which they are appointed. 

(iii) Honorary medical officers who have only out-patients in thoir 
charge have to attend daily during the out-patients Sours. 

(iv) TheJjours of attendance are fixed by the heads of teaching institu- 
tions, * Superintendents of Hospitals or tlie District Medical Officers con- 
cerned. 

(v) Honorary medical officers possessing special qualifications are, as 
far as 'possible, placed in charge of special departments but they may, 
with the approval of the Superintendent of the institution, undertake 
general work in the institution to wliich they are attached. 

(vi) Honorary Surgeons and Physicians are placed in charge * of a 
eipecified number of beds for surgical and medical cases respectively and 
they are entirely responsible for the treatment and care of the patients 
in their charge. They are to visit thcj patients in their charge daily or 
more than once daily should that be necessaiy, exce])t on Sundays, and 

‘ answer all emergent calls relating to them on Sundays. The honorary 
officers attached to hospitals run in connection with teaching institntion.s 
arc responsil)Io for imparting such clinical instruction to stintents as may 
be laid down by the Professor or the Superintendent of the institution. 

(vii) Honorary medical officers placed in solo charge of G.ovemtnent 
medical institutions are required to co-operate. with pub'lic health staff in 
epidemic work in their localities in the event of a sudden outbreak of an 
epidemic. 

Piivate Practice. — Honorary medical officers are free to undertake 
private practice outside Government in.stitutions but cannot (i) receive any 
fee from patients seeking admission in Government hospitals, (ii) either 
. directly or indirectly tadmit oip .seek to adm.it m Government hospitals 
patients from whom they have ree^dved fees, or (iii) discharge any patient 
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from the hospital for the p\ir 2 :)Osa of treating Jiim as a privlite patient. 
It is, however, open to any honorary medical officer to talfe under his ?dre 
a patient who has Been discharged from the hospital in accordance \yith 
the rules governing the discharge <5f patients from Government hospitals. 

‘ IieaVe.i — Casual leave is allowed up to 15 days in a year. Other leave 
is granted only if arrangements can be made for carrying on the duties 
of tlie honorary medical officer concerned without extra expenditure io 
Government. 

Age-limit. — Service after attaining the age of 65 years is subject to 
the production of a certificate of physical fitness. * 

• • 

In his note on the Madras Medical Department Major-General Sir 
-Frank Connor writes as* follows: — 

‘'The scheme of appointment of honorary medical officers was extended 
•during my term of office, particularly for the working of special clinics. 
The scheme has worked^ fairly well and there is room for many more 
honorary medical officers, particijarly if a small but sufficient stipend is 
sanctioned by Governineiit ; this would add to the sense of responsibility 
of the officers concerned and make the aj^pointinents more atfli’active. In 
my opinion any extension should be gradual and it should always bef 
provided that the nucleus of Government medical officers should be suffi- 
ciently largo and very carefully selected , it falls to the lot of these 
medical officers to do all the administrative work and most of the resident 
work, and therefore most of the responsibility rests on their shoulders. 
It must be borne in mind that in a country like England, where most of 
the hospitals are worked on an honorary basis with voluntai^ funds, 
there is a steady tendency to replace honorary medical officers by a Stat^ 
medical service. I^he enormous medical organization of the London 
County Council is now officered by permanent paid medical C3lficers, helped 
by a very few distinguished consultants. This wliole-time paid service is 
expensive, but lias proved very efficient. In the case of clinical teaching 
appointments, however, it is essential that the professors and teachers 
.should have ^had the additional experience which can only be gained by 
private practice ; a j^rofessor of medicine or siirg^iry is not paid teach 
studeiitis merely medicine or surgery, but how to practise these sciences, 
and much of the knowledge required for this purpose can ^nly he obtained 
outside the w^ards^of a hospital.’’ 

Bombay. ^ 

• 

Scope of appointment. — Honorary medical staff is appointed to all 
hospitals where facilities exist for their employment. All appointments are 
made by Government. Vifcancies are notified in the press and applications 
received are submitted to Government with the recommendations of the 
head of the institution concerned and of the Surgeon General with the 
Government of Bombay. 
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Qualifications. — In the case of Hospital* appointments in Bombay , 
except th'oj^ with which teaching duties*are combined, tJie ininimum quah> 

^ fica^iiioh requiredT is the M.S. or M-D.^ degree of Bombay, but preference 
is ^(iven to those candidates who have ojptained the F.R.C.S. or M.R.C.P. 
For special appointment in Ophthalmology, Ear, Nose and Throat iShrgery. 
Radiology, etc., candidates are required to produce evidence to.sh(Jw that 
they possess special proficiency or qualifications suitable for the appoint- 
ment. For orc^nary appointments the candidates must be graduates of 
Bombay or of any other recognised University. Wlicn suitable graduates 
are not available, Government may, on the recommendation of the Surgeon 
General, appoint licentiates to such appointments. • 

Duties and tenure of appointment. — ^Honorary appointments which 
carry teaching duties arc tcxable for 5 years, subject to termination by three 
months’ notice on either side, the first two years being probationary period. 
The tenure of appointments which involve the duties of imparting clinical 
instruction only, is three years, terminable by three months’ notice on 
eitlier side, the first year being the period of probation. Non-teaching 
appointments are tenable for two years terminable by one month’s notice 
on either side, the period of probation being one year. 

I»eave. — The Surgeon General with'^'the Govefninenb of Bombay i.s 
empowered to grant leave to honorary medical officers without any hon<i- 
rarium up to 0 months and to appoint suitable substitutes during leave 
pericHl in such cases. , 

Age limit. — Honorary medical officers must ordinarily retire on attain- 
ing the age of 55 years. Retired honorary medical officers may be appoint- 
ed Consulting Physicians and Surgeons by Government. Such officers are 
not ordinarily required to do any duty at the hospital but are accorded all 
such general privileges as are granted to members of the medical staff. 
Governnient medical officers may, after retirement, be appointed, by Govern- 
ment, in special cases and strictly on grounds of merit, 'as Consulting 
Physicians and Surgeons. 

Beng.vl. 

Scope of appointment. — Honorary medical staff is employed in tlie fol- 
lowing institutions: — 

(Jl) Medical College Hospitals, Calcutta. 

(2) Hospitals attached to the Medical Schools. 

(3) Shan^jhu Nath Pandit Hospital, Bhcwvanipore^ 

Designations. — In No. 1 the honorary medical officers are desigitated 

ae : — 

* (u) Honorary Clinical Assistants. 

(b) Honorary House Surgeons and Physicians. 

(c) ^Honorary Surgeons and Physicians. • 

(d) Honorary Junior Surgeons and Physicians. 

In No. 2, honorary appointments are styled as Honorary House Sur- 
gepns and Physicians and Registrars. 
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In No. 3 the members of the honorary staff are designated as (i) House 
Surgeons, (ii) House Physicians, (hi) Honorary* Surgeon* and (iv)«Hi5iio- 
rary Physicians. * • 

• • 

Qualifications. — Appointments as Honorary Clindcal Assistants and 
Honorary. House Surgeons and Physicians at the Medical College Hospitals 
are made from amongst the newly passed students of the Medical College, 
Calcii4>ta, the tenure of appointment being C months, wImcIi is generally 
not extended. Suitable candidates arc appointed on a tenure basis as 
Honorary Surgeons and Physicians and Honorary Junior Surgeons and 
Physicians* preference being given to those who have undergone post- 
graduate training and possefes foreign qualifications. • 

The junior appointments (Clinical Assistants, House Physicians or Sur- 
geons), in Hospitals attached to the Medical Schools arc* n ^served for the 
•newly passed students of Mecjical Schools (i.e., candidates with L.M.P. 
qualifications), the tenure of appointment ranging from 6 mouths to 1 year. 

The honorary staff fpr the Bhowauq^ore Hospital is appointed on the 
recommendation of t^je Superintendent by the Board of Governors subject 
to the appi’oval of the Surgeon General with the Government of Bengal. 
The tenure of appointment is terminable at any time without notice by the 

Board of Governors. * , 

• 

• Duties. — In tile institutions mentioned at Nos. (1) and (2) above, the 
members of the senior honorary staff frequently visit tl^e out-pationts 
department on apxxiinted days. The members of the junior honorary 
staff work in the out-patients department on their senior’s days and their 
duties there consist of (i) imparting practical instruction and giving clinics 
to students (ii) advising on the diagnosis and ti’eatment of oiit-patients 
referred to them fiy Bosident Medical Officer (iii) continuing in attendance 
unt il the work in the out-patients department is completed and (iv) report- 
ing immediately to the Principal, the Superintendent and fhe Senior Staff 
any unusual occurrence that may take place in the out-patients depart- 
ment. The junior honorary staff also attends on emergent cases in the 
hospital when required and carry out the senior’s work when the latter is on 
short leave.* 

• 

lA the Shambhu Nath Pandit Hospital, Bhowanipore, honorary medical , 
officers attend th^ hospital on appointed days. Those who have beds allot- 
ted to them have professional charge of all cases admitted under their car© 
anS in addition to their regular visiting hours answer all emergent calls to 
these cases at any time. 

The House Surgeon and House Physician are responsible to the Hono- 
rary Surgeon and Physiejan respectively for the care of their oases in their 
absence and have to attend them on their visits to the hospital. When not 
so employed they perform any duty they may be called upon to do in the 
hospital, such as giving anaesthetics or preparing returns, etc., and take 
their turn of emergency duty. 
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United PROviNCES. 

Scope of appointment. — Honorary •medical officers are appointed to 
liosjatais ihaintained or aided out of State or local funds in the United 
Provinc^es. A candidate for a])[»ointment us honorary physician or sjjrgeou 
or lionorary medical officer should have been in tlie active practfcc of his 
profession for at least three years and for at least one year in practice in 
tilt* place of the* honorary appointment, and must be registered under the 
United Provinces Medical Act. Tlie Inspector General of Civil Hospitals, 
United Provinces, selects candidates for honorary appointments on the 
recommendation of the Commissioner and the Civil Surgeon and jiiublishes 
their names in Ifne Government Gazette. 

c 

Designations. — Tliere are tlirec classes of honorary appointments, viz.y 

(1) Honorary Physicunis and Surgeons. 

(2) Honorary Medical Officers. 

(3) Honorary Clinical Assistants. 

Qualifications. — (1) Honorary Physiciar^ and i&urg^ons are of consultant* 
status, may be appointed to any sphere of hospital activity and must 
possess^ higiarr medical and surgical qualifications, such as M.D., M.S., 
if R.C.S., M.R.C.P., etc., for ordinary appointments and for special 
appointments either of lliese or some siiecial qualifications in the subject, 
such as D.O., D.L.O., D.M.R.E., etc. 

(2) lionorary Medical Officers may be apjiointed to attend to out- 
patients only and must have held a resident appointment in some hospital 
prior to their honorary appointment. 

(3) Horiorary Clinical Assistants are appointed from among. the ordinary 
gfaduates of the Lucknow University who have not settled in practice, to 
the various departments of larger hospitals, tenure being six months. 

After 5 years’ continuous service as an honorary medical officer in the 
same liospital, an honorary officer becomes entitled to appointment as 
Honorary Physician or Surgeon without the necessity for holding higher 
academic qualifications. • 

Duties and tenure. — Honorary appointments are tenable in the ‘.first 
instance for two years, the first 6 months being probationary period. The 
Inspector General of Oi\i\ Hospitals, United Provinces, fnay confirm the 
appointment or not and renew it in due course for further periods of tlire^ 
yrears at a time at his discretion, but the Local Government reserve to 
theinsqlves the right to cancel the appointment for any sufficient reason. 

An honorary physician and surgeon is, on request, assigned beds to him 
in a ^\Tird ot medical or surgical cases where he can treat patients eligible 
for admission to tlie hospital. He can admit only such patients as are 
entdtlecl to gratuitous hospital treatment under the rules. He is entirely 
rcspoiiBible for the treatment and care of patients in his \vards, subje(*t only 
to the general control of the Civil Surgeon and is expected to visit them 
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once daily oftener, if iiecessaiiy, and to answer all emerge iJt calls relat- 
ing to them. Except at the special request of the Civil ^Surgeon or in his. 
absence of the Senior Assistant, th^. honorary officer may not dcal.^ith 
cases not assigned to him or witlf other miscellaneous work of the hospital. 

Duties. — The duties and liours of attendance of the honorary staff are 
fixed by *tho Civil Surgeon in consultation with the honorary officer and the 

medicnl officer in charge of the liospital. • • 

• 

LeaTB.— Members of the honorary staff have to apply for leave to the 
head of the hospital and cannot absent themselves from duty or alter the 
time of aftondance without his permission. 


CriNTKAI. 1*1U>MNCES & BeUAK. 

m 

Scope of appointment. — Honorary ap^iointments are made from among 
local nttnlical men wlio apply for thci posts. 

Designations. — The honorary appointments are styled as: — 

• ** 

(i) Honorary Bhysicians and Surgeons. 

, (lij Honorary Siieeialists. 

(iii) Honorary Anaesthetists. 

(iv) Honorary Tuhereulosis Officers. 

(v) Honorary Assistant Surgeons. 

Tenure and Duties. — All honorary posts are tenable for one^ year, the 

.lacuinbent being eligible for re<ippointmeiit. 

• « • 

Honorary Sjiecialists must not interfere with the internal economy of 
tile liospital in any way, nor with the work of executive s^aff. The beds 
allotted to them are provisional and may be filled up, if vacant, by the 
.extH*.uliv(j staff at any time. The use of operation theatre, dark room, X- 
Hay room or laboratory, etc., is restricted to two days a week for each 
sx)ecialist. ,On these days he is “on duty' and hable to be called ui^on for 
emergencies during that jieriod. 


Bihar. 

Scope of appointment. — Honorary medical officers arc axipointed by 
Government on the recomiuendation of the Inspector General or Civil 
Hospitals, Bihar, and in consultation with the Superintendent of the in- 
stitution concerned. 

Designations. — The honorary staff is designated as: — 

(i) Honorary Physicians and Surgeons. 

(ii) Honorary Medical Officers. 
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Qualifications. — Ordinarily' honorary medical officers are selected from 
amgijg ihose whc^ have held appointments affording special opportunities 
"for acquiring special skill and experience of the kind required and have had 
specml acaden>ic and post-graduate study or are generally recognised by 
other pi'a cl.it loners in the area as possessing special proficiency and .expo? 
rience. 

• Tenure and dlities. — The tenure of honorary staff is in the first instance 
two years, renewable by Government after consultation vdth the Inspector 
General of Civil Hospitals and tertninabJe by one month’s notice on either 

Bide. • 

a 

ironorary officers arc reqliired to conform to the rules in force in the 
hospital in \viiieli they are working. They are placed in charge of specified 
number of beds and Jield entirely responsible for the care and treatment of, 
the patients in their charge. They visit pafients daily once, or more than 
once should that be necossary, except on Sundays and answer emergent 
calls relating to tliejni. 

• 

Honorary medical officers hav^e no professorial Muties in the College 
but they are rcs2:)onsihlo for imparting clinical instruction to students in 
connection ^rith the beds in their charge in accordance with such plan as 
may be laid down l)y tlie Ih*ofcssor or Lecturer in charge of the Ujtiit. 
Honorary medical officers who have only out-patients in their charge may- 
attend daily but iicokI not atlcral more than three days a week with the 
consent* ot Hie Superintendent of the hospital. 

The entire management and control of the hospital and the discipline 
of the staff are vested in the respective medical officers in charge. Hono- 
rjvy officers are expected to observe all rules in force auTl to Report all in- 
stances of neglect, or inattention or breaches of discipline to the Government 
Medical Officer in charge to deal with them. 

Leave. — Honorai’y medical officers may be granted casual leave up to 
15 days by the Superintendent of the hosj^ital and leave of absence other 
than casual leave by the Inspector General of Civil Hospitals, •Bihar, pro- 
vided he^cari make arrangements for carrying on their duties vnthopt any 
extra expenditure to Government. 


11 PGBT-GBADUATE TIiAlNING FOR ASSISTANT AND SJJB- 

ASSISTANT SURGEONS. 

The system of imparting pos^^gi’aduate training to Assistant and Siib- 
* Assistant Surgeons obtains in all provinces except Madras, Delhi, Baluchis- 
tan and Coorg. Post-graduate training of 3 months’ duration each time 
is given in Bengal to Assistant- as well as Sub-Assistant Surgeons between 
•the ‘4th and 7th^year of service and again between the 11th and 14th year of 
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xiiw HISLI UCIIIOIJ IS scpamte from that given to under-graduates and 
is imparted to Assistant Surgeons at the Medi&al Colleg<i, Calcutta, and to 
Sub-Assistant Surgeons at the Carppbell Medical School, Calcutta, and at 
the Medical School, Dacca. In, the Doinbay Presidency no regular 'post- 
graduate course for citlicr class exists though immediately on recruitment 
• Sub-Ass,istaiit Surgeons are given practical training as House Surgeons or 
Physicians at the General Hospitals in Poona and Aliinedabad, and a short 
course in Hygiene. Wiiile Sub-Assistant Surgeons in the* United Provirfees 
are given no such training, Assistant Surgeons luive to take up in two ins- 
talments a course each of tlirec inoiiths’ duration at the King George’s 
Medical XJolIege, Lucknow, between the foiirtli to seventh and tenth to 
fourteenth years of their service. Failure to attend the first courscj within 
tlic first eight years of Rl;rvice and the second i^vithiii fifteen years of service 
renders the Assistant Surgeons concerned liable to stoppage of further in- 
crements. in the PiAijal) also Siih- Assistant Surgeons are giv(‘n no post- 
graduate traijiing, lliougii thu system is in force for Assistant Siu’geons, 
who have to undergo two (*ourses oacli of 8 months’ duration at the King 
Edward Medical College, Lahore, al the end of the fifth and tentli year of 
service respectively, examination is held at the conclusion of each course, 
luslruciion in hospital course^ is imparte<i along with under-graduates, 
but in other subjects separate classt's are held. In P>i]iai; both classes of 
doctors have to undergo post-graduate training, which lasts foo ihrep months 
between the nth and 7t.li and 12th and 14th year of service for Assistant 
Surgeons and lietween the 6th and Hlh and 18th and 15th year of service 
for Sub- Assistant Surgeons. The instruction is givcni separately to gra- 
duates and under-graduates, for the foriner attend the Medical College 
Hospital, Patna, and the latter the jMedical School Hospital, Darbhanga, 
An examination is hold at tlie end of eacli course. With minor variation of 
details almost a similar system obtains in the Cfuitral TTovince^s whore Sub- 
Assistant Surgecpis are given training at the Jiobertson Medical S'chool, 
Nagpur, and Assistant Surgeons at the Medical College, Calcutta. *In 
Assam the system of giving post-graduate training to Assistant Surgeons 
in abeyance due to financial stringency, but it is given to Sub-Assistant 
Surgeons, who havci to undergo two courses each of 3 months' duration 
between the 4th and 7tli year of service and between the 11th and l4tb 
}ear of service. The instruction is given at the Campbell Medical School, 
Calcutta, separately from that imj^arted to uinkr-graduates andean exami- 
natjwn is held at the end of ea(;h course. In Sind tlie system of imparting,^ 
post-graduate training to .Shb-Assistant Surgeons obtains on much the same 
lines since 193(/as in Bombay, while the scheme for Assfslant Burgeons has- 
not been worked at all since they have nob taken advantage of the system. 
Orissa follows the same procedure as in Bihar except that Sub-Assistant 
Surgeons are trained at the Cuttack General Hospital. In the North-West 
Frontier Province Assistant Surgeons have to attend a three months’ 
course at the Lady Tioading Hospital, Peshawar, before complption of 5 and 
10 years of their service. An examination is held at the end of the course. 
No such system of instruction exists for Sub-Assistant Surgeons, though the 
latter possessing licentiates’ qufilification only have to appear at written 
and oral professional examinations after 5, 10 and 15 years’ service. 
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12. MENTAL HOSPITALS AND .PSYCHTATKIC CLINICS. 

. • • • 

• There are J7 ^Mental Hospitals in British India distrilJuted as follows: — 


Province. 


Where 


Sanetioneil 

accommo- 

clatiwi 

available. 


Maclvws Pretr^idenc-y 

Madras . ^ 


741 




124 


Calicut , , * . 


2S6 

Hoiubay PrcsidoiH‘y 

Thfina . ^ . 


31S 


Ratna^i'i 


176 


A^orvada. 


817 


l>har\var 


171 


Aliincdabad . 


167 

I’nited Proviiicos 

. Agra . • , • 


826 


Harciliy 


402 


Bc'iarc^ .• 


37:i 

Punjab ^ . 

Lalmro . 

, 

. 1008 

J.bhar~^ 

F’or -Europeans 

Kanclii . 


250 

Por Truiians 

Kanke . 

. 

. 1286 

(.Vntral Provinces 

Nagpur 

Tezi^iir . 


470 

As.^ani 


. 600 

Siiiil .... 

Hy<lerabad 

• 

. 317 


The Province of Bengal has arrangements by wliicli mentally defect- 
ive patients are adujitted to the Mental Hospitals in Bihar. 

2. In tJie iMysore State there is a Alental Hospital at Bangalore, which 
has accumniodatioji for 188 males and 07 females. In tlie year 1930, 289 
males and 102 females were treated as in-patients in this hospital. 

8. There is no separate mental })os[)ital in Hyderabad Staiei A small 
liirjatie asy lum exists, which is housed inside tlio Central Jail at Hyderabad 
and is in charge of a specMalist* with D.P.M. qualification. This asyium 
has accomniodatioji for 175 males and 50 females, while^the number of 
patients actually confined during 1936 were 432 males and 141 females. A 
.sc'heme for the constriietioii of an n|)-to-date mental hospital lias been 
sanctioned and the construction work is to he started shortly. 

r « 

4. Accommodation and overcrowding, — In the 17 mental hospitals in 
British India, there is accommodation for 8,425 patients, but the number 
of patients actually confined in hospitals in JOBO was 11,792 (8,930 
males and 2,802 females). I'here was overcrowding in almost all the 
hospitals, but it was more acute in ^Madras, Bombay and the United 
Ih'ovinces. 



29 


5. Increasing use of Mental Hospitals. — ^From c)vercro\\diiig Mnd from 
the fact that a largo ninnhor of requests for a<llRis^^io}l had to he refused for 
want of accommodation it is clear that these hospitals are^ growing in popu- 
larity and that public consciousness is heiug awakened in regard to tlie use 
of these iristitutions. The d( imind for adtnissrons in some hospitals had 
sometimes been so great that e^en criminal insanes liad to be lodged in 
jails wliere there were no satisfaciorv arrangoincnts for treatment. Better 
methods of treatment, improved! saniiarv conditions ivn;l other facilities 
offered by tlie mental hospitals are being appreciated by the public. 

(). System of sending inmates of mental hospitals on parole. — In Madras 
convalescent, patients of tliQ Madras Mental Hospital aie sent Ijoine on 
parole for 30 days at a time. The system has l)e(Mi in vogue for some years 
iiiider the ap])roval of the Surgeon (leneral buli has not been recognised by 
an Act of the local iegis^itiire. It has prf)ved very useful. Though the 
question is under consideration in .Bombay the system dot's not yet prevail 
•there, nor does it obtain in the Piinjal), Assam, Sind, Orissa, Baluchistan 
and Ouorg. There is no mental hos|)ital in Bengal, but the menially defec- 
tive patients of tlie provint'o go to the Mental Hospitals iji Bihar, where 
the system of sending rpatitaits on jiarole is in force as it is at the Mental 
.Hospital, Agra, but ^lot at the t.wo other mental hospitals at Bareilly and 
Meiiares in tlie l.Tnited Provinces. Patients are also discharged on ])arole in 
the CT'iitra’l Provinces and Berar and Mie North-West Frontier Province. 

J. Probable causes and types of insanity. — Among tlie ])redisposing 
causes of insanity, judged from the condition of admissions during’ the year 
1930, were mental and moral stress, business and domestic 'WorrieF^ addic- 
tion to drugs and dj’inks, infections, lu’evious attacks and hereditary pre- 
disposition. The largest numl)er of cases were bet ween the ages of 20 to 
40. Out of a total of 11,792 ciuses of insanity in 1936, 839 were due to 
mental deficiency, 1,187 to mnniacal depressive insanity, 1,949* to mania, 
1,411 to fhelancliblia and 2,195 to schizophrenia including dementia prae- 
cox. Other principal types of t.li(' diseases wore cannabis inejica, addiction, 
psychosis, epilepsy, paranoia, and paranoid states and secondary dementia. 

8. Psychiatric Clinics. — Psychiatric clinics attached to large liosjutals, 
medical schools and colleges do not e.xist in Madras for the treatment of 
mentally defective patients. In Bombay there is a psychiatric clinic nttacli- 
ed to the .F J. Hospital, Bombay, in the charg;^,' of an Flonorary Medical 
Officer, who runs it for two days in a week. Bengal has a clinic attached 
to tlie Carmichael Medical College, Belgachia, managed by a committee 
appointed* for tlnr purpose. There is a small clinic attarJied to* the King 
iregrge Medical College Hospital, Taicknow, in the United Provinces, which 
is a sub-section of the medical out-patient department of the College Hos- 
pital and is in charge of the physician of that department. No suchcclinics 
exist in the Punjab, Bibar, Central Provinces and Berar, Assam, Nortli- 
West Frontier Province, Orissa, Baluchistan and Coorg. 

9. Training of mentally defective children. — No separate institution for 
the training of mentally defective children exists in Madras, but a training 
class of about 15 children, who were inmates of the IMadras IMentnl Hospital, 
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’Was formed in 1937 and, instruction in sense training, simple story telling, 
picture ^rawing e^. was gi’^en and facilities for excursions, outdoor games, 
iimusements and certain simple cottage«industries provided. 

10. In Bombay the training of mentally defective children is under- 
•taken at the Byramjee Jeejeebhoy Home for Children, Matunga, which is. 
^naintained by the Society for the Protection of Children in Western India. 
A specially trained lady teacher has been 'engaged for the purpose and she 
works under the Sirection of the Honorary Psychiatrist of the Home. 'The 
children are taught on Montessori lines and the training includes classes on 
sewing, embroidery, raffica work and bead work, etc. 

11. Mentally defective children in Bengal are trained at the Kurseong 
Home in Darjeeling District and the Bodhana Niketan in the suburbs of 
•Calcutta. Both are private institutions. 

12. No facilities for the training of mentally defective children exist in 
the United Provinces, Punjab, Bihar, Central Provinces and Berar, Assam, ' 
'Sind, North-West Frontier Province, Orissa, Baluchistan and Coorg. 

13. Arrangements for the care of the mentally defective are undoubtedly 
inadequate, a condition which obtains in most agnicultural countries and 
which is not peculiar to India, With increasing urbanisation and educa- • 
tion there is a greater demand that these patients should be cared for and 
that insjbitutitoal treatment for the indigent mental pjitients is a charge on 
:the State. A greater part of the accommodation in existing mental hospi- 
tals is occupied by incurable patients, and the only important advance made 
•in recent years has been the organisation of Psychiatric Clinics at medical 
teaching institutions in Bombay, Bengal nnd United Provinces. Funds are 
not available anywhere to provide adequate accommodation for mental 
patients in India, but wherever possible psychiatric clinics should be opened 
at the larger hospitals. Such clinics deal especially with the early curable 
cases and tvhen combined with a Neurology clinic often produce J:.he confi- 
dence which attracts patients. Indian medical practitioners are becoming 
increasingly interested in this branch of medicine and specialists who have 

I taken European training are practising in larger centres. 


13. MEDICAL INSPECTION OF SCHOOL CHILDREN. 

ft 

A regular system of meJdical inspection of school children is in force in 
-all provinces, except Madras, Bombay and Sind. The system of medical 
examination of college students prevails only in Bengal and Bihar^ while at 
the Bombay University it is confined to students of Intermediate classes. ^ 
In Baluchistan the system has not been regularised, but doctors vfeit 
schools occasionally, while in the United Provinces, Punjab, Bihar, Orissa 
and Nofth-West Frontier Province it has developed to a considerable extent. 

2. There are 13 whole-time and 65 part-time inspectors in the United 
Provinces, 16 whole-time find 92 part-time medical officers in the Punjab, 

4 whole-time school medical offic^frs assisted by i sub-assistant surgeons 
:and one lady Doctor for girls schools in Bihar, 2 medical officers in 
Orissa amd 4 whole- time and 9. part-time inspectors in the North-West 
Frontier Province. In Calcutta there are 3 part-time medical officers. In 
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th^e are 6 whole^time and 5 part-time inspectors and one lady 
doctor. In Assam Sub-divisional cnedical officeiys Avork as part*time school 
medical inspectors. • * . 

• « 

3. In the Punjab a number of schools in urban areas group together* and 
open a dispensary, while others are required to stock a few ordinary medi- 
cines^ ^or^ ailments that can be dealt with on the spot. In the United 
Provinces there are five central school clinics at Uucknow, Agra, Allahabad, 
Cawnj)ore and Benares and many schools in rural areas Ttoep village aid 
boxes. All Anglo-Vernacular schools in the United Provinces are required 
to stock a few ordinary medicines for treatment of ailments on the spot. 
There are two school clinics in Delhi. In the rural areas of Delhi first aid 
medical boxes are provided in some schools for the treatment of school 
children. In the North-West Frontier Provinee a medicine chest is main- 
tained at every school. In Bengal no arrangements for the treatment of 
ailments at the spot exist, though students with delicate health are supplied 
^with Cod Liver Oil and Calcium Salts free of charge and about 100 poor 
students with defective eye-sight given free spectacles every year. In 
other provinces the children who need treatment are required to go to the 
nearest hospital or dispensary. 

^ 4. Features peculiar to certain plans in vogue in the various provinces 

may briefly be stated as follows. In the Bengal Presidency Medical Inspec- 
tion of school children is confined to Government and ^ove»nuient 
aided schools in the city of Calcutta. The students of the primary classes 
in Calcutta and of both primary and secondary classes in Mofussil are yet 
•outside the scope of the existing schemes for medical inspection of school 
children. The system as obtaining in Calcutta is inadequate^ and unsatis- 
factory as three part-time medical officers can hardly cope with the work 
of examining 8,000 students of 33 schools scattered over an area of about 10 
miles. An extension and improvement of the scheme is recomnjpnded by 
the local ajjthoritigs. In the Punjab there is a separate scheme each for 
urban and rural areas. In the urban areas a group of schools in larger areas 
combine, engage a whole-time doctor, open a dispensary and conduct medi- 
cal inspection and treatment of school children and teachers. In smaller 
areas in urban centres every school is expected to arrange .with some local 
practitioner or hospital doctor to get every student examined once a year 
and to get treatment and medicines for students suffering from any 
ailments. ^ scheme for the medical inspection <rf school children^in rural 
areas .was introduced as an experimental measure in the districts of 
Qurgaon, Jullundur, Sialkot, Shahpur and Multan in 1926. Rural Dispen- 
sary doctors are inquired to examine at least once a yeSr and treat free 
of charge students belonging to schools of .. villages where the dispensaries 
are located. In Bihar the system of medical inspection of school children 
is in*force since 1920 and covers high and middle schools situated in places 
where high schools exist. College students are medically examined under 
arrangements made by the Governing Bodies of the Colleges « concerned. 
Since 1935 students of Middle Schools in rural areas are examined by the * 
neighbouring Dispensary Doctors under the direction of the District Board 

; Iealth Staff. In Assam students of Government schools at District and 
Sub-divisionaJ Headquarters are inspected once a month. 



5. The schemes of medical inspection of school* children as obtaining in 
the various provinces are under the contsol of Public Health Department, 
except in Assam, Baluchistan and Coorg, where they are under tiie Medical 
‘Department, while in Bengal the respensibility rests with the Director of 
Public Instruction who functions through the Phvsicnl Director in this 
behalf. ; 

• 

6. The medical inspection of school children is one of those branches of 
medical activity ^where the Medical and Public Health Departmenti^ can 
arfd often do usefully co-ordinate. 

7. Apart from the United Provinces, Punjab, Bihar, Orissa and North- 
West Frontier Province, medical inspection of schools is not an (Established 
success, partly (]iio to lack of co-operation on the part of the tcindiers and 
the parents, for while defects in children are detef?te(i by the school medi- 
cal inspectors, tliey are 7]ot properly followed up. Hut the desirability of 
the extension of the existing system is universally ^ft-knowledgcd. Primary 
classes, as also schools in rural areas, should be brought under the scheme* 
where they are still outside its scope. A system for the examination of 
girls schools should also be established and Lady Medical Officers employed 
for the. purpose, for so far Bihar and Delhi are th^ only provinces whero 
there is a Lady School Medical Officer. ,.There is suggestion from the. 
Punjab that there should be a separate IVIedical .Inspector of Schools for 
every district and that children should be examined at least twice a year. 
Bihar suggests provision of funds for free distribution of spectacles and cer- 
tain medicines to the poor students. There is a suggestion from the same 
province that arrangements should be made for the occasional visits of * 
Dentists and Eye Specialists, and also, where possible, for a cheap but 
nutritious midday meal for school children as this will considerably reduce 
the cases of malnutrition. Teachers should take more interest in the health 
and physique of children in their care. Assam recommends that a quarterly 
School Mddical Record card should be maintained for each student. • 

8. It is important that the results of these experiments should be re- 
viewed in each' province periodically and the schemes extended by employ- 
ment of additional whole or part-time medical inspectors, where necessary, 
who should receive special training in the work. The establishment of 
school clinics should be encouraged as far as possible as this is an import- 
ant factor on which the success of the plan depends to a great extent. 

14. EFFECTS OF EART^iQUAKES IN BIHAR AND BALUCHISTAN 
AND PROGRESS' THEREAFTER. 

A devastating earthquake occurred in Bihar in 1934 an\l was responsible 
for the complete demolition of npmeroui^ buildings, and for the tremend^uat 
loss of life. Among the hospital buildings most affected by the earthquake 
were tiie Bettiah Raj Hospital, the Pumea District Hospital, the Motijiari 
District Hospital, the Darbhanga District Hospital, the Sitamarhi and 
Madhubani Sub -divisional Hospitals. These institutions required complete 
reconstructic)!!. At Bettiah a n^w hospital building has been put up at a 
cost of Rs. 6 lakhs. Every effort has been made to make it one of the best 
designed hospitals of India. The plans and estimates for the re-building of j 
the Pumea and Motihari District Hospitals were ready in 1937, though 
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buildmg operations could* be ^started in the case of the former only. The 
new Darbhanga Hospital was expected to be ready by March* 1038, at a 
cost of Es. lakhs. The Madhubani Sub-divi^onal Hospital has* been 
rebuilt, while the Sitamarhi Hospital was still under construction in 1987. 
Several small District Board dispensaries that had. been destroyed by ‘the 
earthquake have been or are being reconstructed. • 

The earthquake of June 1935 Jbad an equally disastrous effect on tho 
buildings in Baluchistan. The Civil Hospitals at Chaman and Quetta and 
the Ltidy Sandeman Dufferin Hospital, and the Mission l£)spital, Quetta, 
were completely demolished by the earthquake. It is proposed to re- 
construct the two civil hospitals at Chaman and Quetta. As a result of 
the earthquake the Churchy of' England Zenana Mission Hospital and the 
C. M. S. Hospital at Quejita ceased to work, but they restaiiied w'orking in 
May 1936. The Lady Sandeman Dufferin Hospital, Quetta, restarted work 
in February 1936 in the^ compound of the Civil Hospital at Quetta, which 
itself continued to work in the temporary huts put up at its old site in 
1935. The Quetta Municipal Dispensary which ceased to function after 
the earthquake has not yet been revived. 

*15. LEGISLATION EEGAEDING CONTEOL OF PEACTITTONEBS 
• OF THE#INDIAN SYSTEMS OF MEDICINE. 

For sometime past there had been a demand from the public of the 
Bombay Presidency for the recognition by Government of the Ayiirvedia 
ond Jlnani systems of medicine There is accordingly now under con- 
•sideration in the Bombay Legislative Assembly, ve Bill to regulate the quali- 
fications and to provide for the registration of practitioners of Indian sys- 
tems of medicine. The Bill provides for the establishment of a Board of 
Indian Systems of Medicine, with one President and twelve members. 
Registered practitioners of the Indian systems of medicine shall, under the 
provisions this Bill, be regarded as “legally qualified’' or “duly ^alified“ 
medical practitioners and certificates granted by them shall be recognised 
by law. The Board of Indian Systems of Medicine shall prescribe the co\irse 
of training and qualifying examinations including training and examinations 
in pre-clinical subjects and no person shall be eligible for registration unless 
he has passed a qualifying examination. The qualifying examination and 
every prior examination leading up to it shall be inspected by the Inspectors 
to be appointed by the said Board at least once i][f four years or oftener, if 
the Board so decides. If the Provincial Government is, on the ilfeport of 
the Board or otherwise, satisfied that the course of study and examinations 
prescribed hy any^of the institutions are not such as to secure to persons 
obtcijning such qualifications requisite knowledge and skill for the efficient 
practice of their profession, it shall be lawful for the Provincial Government 
to direct the removal of tlie name of such institution from the list Qjf ins- 
titutions authorised to hold a qualifying examination. A list of practi- 
tioners for the time being registered and their qualifications shall be pub- 
lished every year and in any proceedings it shall be presumed that a prac- 
titioner entered in such list is a registered practitioner. No person other 

• The information o ontained in thiB note has been extracted fioxn the daily preea. 
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than a practitioner registered under the aforesjaid •Bill or under the Bombay 
Medical .A^st, 1912, shall be eligible to practise any system of medicine, 
or midwifery, but *the Provinciar Government is authorised to direct 
that this provision shall not apply to^ any person or olass of persons or in 
anv specified ^ea. 

2. * The Madras Government have recently accorded a certain amount of 
recognition to the practitioners of the Indian systems of medicine in&smubh 
as candidates who have acquired the diploma in medicine of the Govem- 
fnent Indian Medical School, Madras, are, besides medical graduates and 
licentiates, eligible for appointment to subsidized rural dispensaries. 

8. In response to a number of requests the Punjab Government have 
recently decided to appoint a Committee with the Inspector Geiferal of Civil 
Hospitals, Punjab, as President, to consider steps that can be taken to give 
protection to practitioners^ of indigenous systems of medicine on the lines 
of the rules introduced by the Government of the United Provinces in 1931 
for the registration of vaids and hakims and whether any legislation on the 
subject is necessary, and if so, on what liifes. 

4. With a view to recognising the Ayurvedic and Unani systems of 
medicine the Government of the United Provinces propose to introduce 
legislation on the subject at the next sessioti of the Assembly. The 
Hon’ble Mrs. Vijaya Lakshmi Pandit, Minister for^Local Self Government 
and Publip Health, United Provinces, recently received a deputation of 
^Vaidt and Hakims. It is contemplated to adopt a system of registration 
or otherwise of recognition. The Ministry have recently addressed Local 
Boards inviting their co-operation in inaugurating a system of subsidising 
Vfiids and Hakims in the villages which would include the provision of ’a • 
cheap system of medical treatment in rural areas. A sum of Rs. 40 lakhs 
available in the current year’s budget for this purpose is being utilised for 
the proposed subsidy. 

16. RURAL MEDICAL RELIEF.^ 

During recent years the problem of Rural Medical Relief has received 
considerable attention from Provincial Public Health and Medical Depart- 
ments, and in 1934-35 the Government of India allotted a sum of Rs. 1 
crore for rural reconstruction, to be distributed on a basis of rural popula- 
tion. The various schemes evolved deal with the more pressing needs of 
village life and include cmeasures to deal with sanitation, malaria, water 
supplies, drainage and roads. , 

2. The Bocljefeller Foundation has played a very valuable part in recent 
years in developing health activities in rural areas. Th'eir policy has beeti 
the establishment of Health Units in co-operation . with provincial Gorvet^- 
mei^ts and the Governments of Indian States. Already units have been 
established in Partabgarh (United Provinces), Poonamalle (Madras), Najaf- 
garh (Delhi) and Neyyattinkara (Travancore), and a scheme is under pre- 
paration fbr starting a unit in Bengal. The activities of these units have 
been described in greater detail the report^ of the Public Health Commis- 
sioner, but it may be pointed out that their role is intended to be purely 
preventive. It is therefore important that in the health unit areas the 



Jdedical Department should*co-operate in providing the requiijite curative 
facilities for the people; otherwiSe there is a \langer of^ the health jjyaits 
losing their proper t^nction and to become dispensaries rather than centres • 
for the practice and propagation of preventive methods. 

3. The disinclination of the private practitioner to settle in rurad areas 

has bSen preferred to in Section 2 of Chapter I and is not a state of affairs 
peculiar to India. A professional Vnan who has passed successfully through 
an asduous and prolonged scientific education is not generally willing lo 
reside in a remote country area where amenities are few and earnings 
meagre. The solution will, it is believed, be found in improving communi- 
cations and increasing use of jnechanical transport by the doctor who has 
initiative, while the sick man is himself by the same means able to travel 
to the nearest dispensary or hospital with less difficulty than is often imagin- 
ed. The real problem is to deal with remote sparsely populated areas where 
the communications are poor and which are frequently almost inaccessible 
^during certain times of the y^ar, in the rains. That problem still 

remains unsolved, but it should be stressed that every new road and every 
improved communication is a gain to the sick villager and a step forward 
in the solution of the tural medical problem. Some Governments, e.g,, 
Bengal and the Punjab, have cdhsidered proposals by which only doctors 
who have practised in rural areas for a certain number of ygars shall be 
recruited in Government service, or to grant scholarships on conditicJn thaj 
the successful candidate shall serve for a prescribed period in a country 
distnct. It is doubtful if such schemes can be anything but temporary 
expedients, or that they will ever provide an efficient modern mpdicaljservice 
for the village. The most promising method will be to subsidize the prac- 
titioner or to provide him with transport or travelling allowance such as is 
done in the Highlands and Islands Services of the North of Scotland and, 
under similar schemes, in certain Colonies. • 

4. The tiesire df the medical profession to improve the standard of 
education of the Sub-Assistant Surgeon or Licentiate class will influence 
the quality and methods of rural medical relief. In Madral^, training for 
this class of doctors has already been abandoned, and it is the intention 
that entry to the medical profession shall be only the M. '^B. or Graduate 
^itandard. In some other provinces the standard of preliminary education 
is being raised to that of Intermediate Science of a University. Graduates 
are willingly entering service in the Subordinatl Medical Service, where 
they 5 are placed in charge of dispensaries, and such employment offers 
great possibilities b<^th to the Graduate of Medicine and to j^e village. 

5. Eural medical relief is or can be afforded by one of the* following 
xneeflis ; — 

(i) Fixed dispensaries . — ^In every province there is a net-work of ' dis- 
pensaries maintained by Government, local bodies or municipalities, con* 
trolled by the Civ41 Surgeon of the District and located at suitable central 
sites. It is a rare thing, except in thinly populated areas, to find a village 
which is more than TO Iniles from such a dispensary, the distance is ' 
psually less, but a criticism, ’applicable to practically all, is that the 
medical officer in charge is tied to his institution and is not permitted 
to make use of the improved road or rail commimication which is available. ^ 
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It IS quite possible for tlie dispensary doctor to be given a few key villages!^ 
wljlph.he can vj^it on ceftain days of the week, and for him to become 
a rural area doctor rather than one wJ?o sits at his hefidqiiarters and waits 
for -the patients to visit him. 

(//) Travelling dispensaries. — Tlie travelling dispensary can only be of 
use where the area to be covered is a l^paited one, thus enabling frequent 
visits to bo pai(}. When used to deal with special diseases, e.g., travelling 
clinics connected with eye diseases, this form of medical aid is very 
valuable. A fully equipped travelling dispensary is expensive and a travel- 
ling doctor with fixed headquarter and with branch consuming rooms 
in a group of v^lages is a more useful unit. • 

{in) Rural medical practitioner. — The essence of this scheme, which* 
has been specially popular in Madras, is that thg medical practitioner is 
engaged on a fixed annual subsidy with a small yearly allowance for medi- 
cine and equipment. In return for this he undertakes to treat the sick 
poor free, and he should be allowed travelling allowance or be given facili- 
ties for visiting surrounding villages. In most provinces the net- work of 
dispensaries is adequate, and money should be d^oted to transform them 
into small cottage or country hospitals rather than tcf increase their number, 
J,n many cjy?es it "will be possible with advantage to use such an institution 
^as thb headquarters for the rural practitioner from which he could- travel 
by train or motor car through the surrounding villages. ^ 

{iv) Unqualified aid.— In some provinces use has been made of the 
school' master or other educated persons in the village, with a limited 
training, to give first aid to the villagers. On the whole, these schemes 
have not been successful, and after a short period the half-trained indivi- 
dual, likp the compounder, is only too inclined to set himself up as a fully 
ijualified doctor to the general disadvantage of the village. ,• 

(v) Indigenous medicine. — It is not within the scope of this Review to 

comment in any way upon the practice of indigenous medicine in the 

country. The desire in certain provinces to introduce registration for these 

practitioners and in others to introduce proper courses of instruction 

which will include necessary teaching in the basic medical science opens 

out possibilities for their ^more intelligent use in the villages. • 

♦ 

6. No account of Eural Medical Belief could be complete Vithout 

mention of the^work done in India by Missionary Societies, wjiich is des- 
cribed in Section 17 of this Chapter. ^ 

7. The efforts of the medical and health departments can, to mutual 
advantage, be co-ordinated, with the rural doctor as the common.agent 
for both and every scheme for rural medical relief would be incomplete 
without such co-ordination. Treatment and prevention, as applied to 
medicine, are inseparable and the rural doctor ‘is the man in whom the 
villager has confidence and to whose advice he will listen. If the dispensary 
doctor has more siek to attepd to than he can cope with, any public 
health work requiring much time cannot be taken up by him as it will 
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inevitably restrict the amouht of treatment he is able to give. -The dis- 
pensaiyr doctor cannot be used as a sanitary inspector, thou^ ‘there are 
certain public heal^ duties which he can easily undert&ke, for instahca . 
early detection and report of epfdemic diseases, noting the relative 
incidence of the various communicable diseases, detection of villages in 
whiclu vaccination is badly needed, rexjorting to the District Health* Officer 
gross insanitary defects and cages of malnutrition among his patients 
and their family and propaganda for the improvement jyi health. The 
aim, on the whole, should be co-operation directed towards the greatest 
good of the people rather than rigid separation into compartments, since 
all efforts, are directed towards the same objective of better health and 
less sickness. • ' 


8. The organisation of an efficient liural Nursing Service is as impor- 
tant and necessary as Che provision of doctors, and though the number of 

"trained women available is Still very inadequate, the profession is, if 
slowly, becoming more popular among educated Indians. In the United 
Provinces qualified midwives and nurses agreeable to settle down in rural 
areas are paid a subsidy of Rs. 100 per annum. In the Bombay Presidency 
•the Government ha^ sanctioned, as a part of the rural medical relief 
programme, a scheme providing for an increase in the number of qualified 
nurses and midwives attached to local board dispensaries. • The » Madras 
Government pay a subsidy of Es. 300 — 400 p. a. to midwives workiifg 
in rural areas. In the Delhi Province there are five maternity and child 
welfare centres in rural areas each in charge of a midwife or a nurse. 

9. The various schemes for providing additional rural medical relief 
have been briefly narrated in the following paragraphs. 

10. M&dras. — Madras Presidency additional rural medical relief 
is afforded through subsidised medical practitioners. All persons or mem- 
bers of families whose monthly income does not exceed l{s.*30 are entitled 
to free treatment and free supply of medicine at the dispensary. In other 
eases the medical practitioner is entitled to charge reasonable fees. 

The District Boards can also utilise the services of medical practitioners 
in charge of subsidised rural dispensaries for *the furtherance •of public 
health work such as inoculation, verification of vaccination, births and i 
deaths, the control of epidemic diseases, etc., on payn^pnt of an honora- 
jd^m of Rs. 15 per mensem from the District Board funds, such work being 
done under the guidance of District Health Officers. 


Besides medical graduates and licentiates, candidates who have 
acquired the diploma in medicine of the Government Indiqp Medical 
School, Madras, are also eligible for appointment to subsidised rural 
dispensaries. When Licentiates in Indian Medicine are posted to rural 
dispensaries they become automatically converted into Ayurvedic, Siddha 
or Unani dispensaries. 
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Wa^as Goy^ment pay a subsidy of Es. 800 — 400 per anmiTTv 
to imdwiVes* who^ visit pregnant women *at their houses and attend on 
.labour cases in rural areas. For attending on labour •cases outside their 
villages, i.e., rnore than one mile, they are paid for by the Taluk Board 
Re. 1 for every ""non-paying case of labour. 

• 

Sir iFrank Connor, in his note on the ^Madras M^edical Department has- 
noted as follows: — 

a • 

“One of the most useful measures of medical relief adopted by Govern- 
ment during recent years is the scheme promulgated in their Order No 
1522 P. EC., dated 27th October, 1924. There are about 447 sucfi subsidis- 
ed dispensaries forking in this Presidency at present. The Surgeon 
Genera] has recommended further extension of tliis system and has for- 
warded to Government a list of places in rural areas in which medical aid 
is urgently required. It is hoped that funds will 'soon be available to ^ 
open dispensaries in these areas and alsd for those rural dispensaries- 
which have been sanctioned, but to which medical practitioners have not 
as yet been appointed. “ 

* 

11. Bombay. — ^In 1936 the local Government introduced a scheme for* 
subsidising allopathic medical practitioners in certain selected districts on 
the conflition^that they practise in rural areas. It has recently been decided 
to extend this scheme so as to have about 200 centres and to subsidise, for 
some of the new centres to be ojKjned, Ayurvedic and Unani practitioners 
who may get themselves registered under the new legislation to be enacted 
for the' registration of practitioners of the Indian systems of medicine. 
Under the scheme each allopathic subsidised pracl^itioner will ordinarily 
be in charge of three or four villages easily accessible by road, or rail 
and will visit them on definite days of the week. He will receive Its. 50 
a month plus a fixed travelling allowance of Rs. 25 p.nw, in aidditiori to 
aii annual grant of Rs. 350 for medicines and instruments. The Ayurvedic 
and Unani praotitioners will receive Rs. 30 p.m. each plus a fixed travelling 
allowance of Rs. 15 p.m. each and an annual allotment of Rs. 150 for 
medicines. The Surgeon General will submit detailed proposals to the 
Government of Bombay in regard to the opening of the 200 new cen'eres 
alter consulting the District Local Boards, who have to bear one-fifth of 
the cost, the remaining fo?ir-fifths being borne by the Government. The 
ultimate annual cost of the proposals indicated above is estimated t9 be 
Rs. 1,63,500. 

f • ' 

As part of the programme of medical relief in rural areas the lo^ak 
Government has also introduced a scheme providing for an increase in 
the number of qualified nurses and midwives attached to local board dis- 
pensaries. Under this scheme Government pays each district local board 
in the Presidency, excepting the Bombay Suburban District Local Board, 
a subsidy e^hivalent to 33 J per cent, of the cost of nurses or midwives 
actually mainttrined, subjected to^'a maximum of 3, in addition to those- 
who were already in employment at the time of the introduction of the 
scheme. Each nurse or midwife employed under the scheme receives 
Rs. 60 p.m. as pay plus a house rent allowance of Rs, 10 p.m. 
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Government* has also sanctioned* as a part of* their rural pifb^amme 
the opening of six tubopculosis clinics at the Civil Hospitals at AhmedaDaa, 
Surat, Poona, Sholapur, Nasik and *Belgaum, at a total annual cost 
of Ks. 14,680. Each clinic is to be in charge of an Honorary Medical 
Officer aCqufiinted with the modern methods of treatment and prevention 
of tuberculosis on Ps. 50 p.m. eaoli. A nurse attached to each clinic, 
is to be. paid Rs. 100 p. m. plus a house rent allowance of Jls. 15 p. in,, ^ 
half of which is to be met by tlie Bed Cross Society. 

12 Bengal. — No scheme for the employment of subsidised medical 
practitioners in rural areas has heen adopted in Bengal. ^ 

The Local Government, in pursuance of their* scheme of rural re-cons- 
truction financed from the Government of India grant sanctioned in 
19^5, a sum of Bs. 1,66,220 for^the establishment of 189 Union Board 
Dispensaries in the 24 districts of Bengal, on the condition that the annual 
recuning expenditure, which was estimated at Bs. 850 per dispensary^ 
is met by contributions from the District and Union Boards concemedr 
supplemented by a small fee of one anna on each new patient and 3 piea 
on each old patient. The scheme is generally appreciated by the rural 
people, but difficulties have been experienced in obtaining funt^ to meet 
the recurring cost of maintenance, as some District Boards are unwilling 
to contribute their share, while others are not solvent enough to do 
, 60 . 

It is considered that medical relief in rural areas in the ^province is 
.^yet inadequate and that every Union Board or a group of villages, where 
there is no Union Board, should have a dispensary of its own in the 
charge of a qualified medical man. 

• • 

There are at present 1,102 hospitals and dispensaries in the rural areas.* 
Besides there are reported to be 2,117 qualified private medical f)ractitioners 
settled in these areas, thus making a total of 3,219 doctors in all. 

13. Uxiitod Provinces. Additional medical relief in rural areas in this 
province is provided through subsidised medical practitioners. 

A scheme for the subsidisation of qualified * midwives and ftiurses- 
agreeable to settling down in rural areas is also under trial. Such midwivee 
and nurses are paid^a subsidy of Es. 100 per annum. ^ 

T4? Punjab.* — ^The Government of the Punjab decided in 1925 to open 
875 new village dispensaries in order to provide adequate facilities^ for 
medicffl aid in rural areas. Of these 360 have already been opened and 
the opening of the remaining 15 has been postponed on account of paucity 
of Imids. • 

. The Local Government provided funds for the buildings of the dispen- 
saries and the quarters for sub-assistant surgeons and dispensers and it 
also met the cost of initial equipment. It pays an annual grant of 
Es. 2,500 for the maintenance of each dispensary. 
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The medical officers in charge of these dispensaries are engaged bj 
Distrist Boards on a five-year contract, but for the purposes of discipline, 
leave and transfer they are under the control of the Civil Surgeons and 
the Inspector General of Civil Hospitals. The scale of pay sanctioned for 
them. is Bs." 70 — i — 180, Bs. 150, after 20 years' service and Bs. 175 
after 26 years’ service, but it is open to District Boards to vary this scale 

if they can obtain men at cheaper rate^. 

^ • 

An experiment has been introduced in October 1937 whereby the Bural 
Dispensary Doctors in the districts of Lahore, Gujrat, Montgomery, 
Hoshiarpur and Karnal are placed under the district medic&l officer of 
health, with r, view to encourage preventive propaganda side by side 
with curative work. The mere fact that the dispensary doctor is treating 
the sick in the village, makes his advice regarding general health work more 
readily acceptable. The medical officers in chaise of Rural Dispensaries 
are required to tour at least twice a week in the area within four miles 
from the dispensary and are paid a fixed Travelling Allowance of Rs. 10 
p. m. 

As an experiment two rural dispensfiries in ^ch of the four districts 
in the Punjab have been converted into subsidised ^^dispensaries. 

ISt Oenfral Provinces and Berar. — There are 164 rural dispensaries in 
addition to 43 travelling dispensaries, ' the latter being under the control 
of the Director of Public Health. The officer incharge of the travelling 
dispensary has the licentiate qualification and is designated as “Sub- 
Assistant Health Officer” and in addition to the sanitary and health duties, 
he aSords relief to the people on the curative side also. Dispensary treat- 
ment is often beyond the reach of the rural masses, and for more than 3 
months ^during the rainy season many villages are cut off during the most 
unhealthy part of the year when malaria and bowel diseases* are at their 
climax. 

•i 

In 1936 as a part of the Bural Beconstruction scheme, a sum of 
Bs. 15,000 was allotted for rural medical relief out of the funds allotted 
for the purpose by the Government of India. A further sum of Bs. one 
lakh has been allotted from the same source in 1937 and it is proposed 
to start' shortly 30 more cheap plan dispensaries for rural areas. 'I^he prin- 
cipal difficulty is that of finding funds for meeting the recurring expenditure 
involved in th'^ maintenance of these dispensaries. 

The scheme of subsidised dispensaries was tried on a limited scale, 
but Jiad to be abandoned as it did not prove a success. 

16. Bihar. — Medical relief in rural areas in this province is practically 
confined to District, Sub -divisional and District Board dispensaries, a very 
few private practitioners and -*4ndigenous doctors, vaids, hakims etc. 
Various efforts were made in the past to induce doctors to settle in the 
villages and small towns by giving them a subsidy but it has not proved 
. a success. 
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17. Assam. — The rural dispensaries in Assail are mostly ift the charge 
of Sub-Assistant Surgeons, who serve within a radius* of 10 mires ?tom^ 
each dispensary, l^e Local Boards have also employed medical gi aduates 
in certain selected runil dispensaries. 

• 

A scheme for the appointment of subsidised medical practitioners in 
rural, areas not served by any dispensary hns very recently been adopted,. 

18. Orissa. — ^The facilities available at present for rural medical relief 
in this province are not adequate, there being on an average, only one 
medical institution for evia-y 48,859 of j^opulation. There’ are eight subsi- 
dised rural dispensaries * in the Oanjam and 'Koraput districts and ten 
in the districts of North Orissa. The TiOcal Government have under consi- 
deration a scheme to feubsidise, besides Allopaths, practitioners of the 

'Homoeopathic, Ayurvedic and IJnani systems, who agree to settle down 
in villages. 

Under the new scheme the Medicfel Officer in charge of the Kural Dis- 
pensary is, in addition to providing medical relief, entrusted with the work 
of developing rural sanitation in the village where the dispensary is situated 
and its immediate surroundings, the cultivation of a sanitary and a civic 
consciousness and formation of minor health unions, etc. He is also expect- 
, ed *to look after the general well-being of school children, anti-malarial 
w'ork in the circumscribed areas, organisation of Health and Baby Week 
celebraWons, Maternity and Child Welfare work, assistance in the collec- 
tion of vital statistics and in the vaccination work of the Health stafiE 
as far as possible. In other words, the dispensary doctor is to rrssume the 
role of a “health guardian” of the villagers and to afford the necessary 
g[uiddnee and insia'uction to the uneducated population within his limited 
area. This does not absolve the Health Officer and his staff from their 
responsibiliby for their legitimate duties, on the preventive side of medicine, 
-nor is it intended to amalgamate the Medical and Public Health Depart- 
ments, but the aim is only to secure proper liaison and co-operation 
between the officers and staff of the two departments. 


19, Sind. — The Government of Sind have introduced, with effect from 
1st October 1937, a scheme for providing medical relief in rural areas, 
which aipis at the employment of five subsidised medical practitioners 
in each district. 

The subsidised medical practitioner is under an obligation to do jr^iocula- 
tion or vaccination work or such other duty as may be entrusted to him 
by the Civil Surgeon or Medical Officer or the President of the District Local 
Board in times of epidemics. Such duties are to be perfornied free of 
charge provided that the persons to be inoculated visit the dispensary. 
If the whole- time services of the Medical Officer are required in times of 
severe epidemics, he will be paid the same remuneration as an Epidemic 
Officer. 
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2C^ IJolSil,— Th^re are siy District BoarS or Miiinicipal rural dispensaries- 
m tlie Delhi Province. The aim is to provide a dispensgry vrithin 6 miles 
of every village ,in the Province. There is in addition, King George V 
Travelling Dispensary which works among 262 villages not served by fixed 
dispensaries and stays for about a fortnight at each suitable centre. •The • 
Travelling Dispensary is in the charge of a Sub- Assistant Surgeon who 
has a ward orderly to assist him. The Sub-Assistant Surgeon treats 
ordinary patients and encourages the seriously ill ones to go to hospital. 
In addition, ho also does propaganda work in connection with public health 
and prevention of diseases. The doctors in charge of the fixed dispensaries 
are also required to do public health work and f.o inspect school children 
in their areas. 

« 

There are five Maternity and Child Welfare centres in the rural areas 
of Delhi, each in the charge of a midwife or a nurse, who works under the 
Chief Health Officer. 

c 

There is no scheme for the employment of subsidised medical practi- 
tioners. • 

21. North-West Frontier Province. — ^Medical aid in rural areas in this 
province^is at**present provided in the following manner: — 

(a) By establishing fixed rural dispensaries in selected villages, the 

population of which is comparatively large and which are 
• surrounded by a number of thickly populated villages. 

(b) By subsidising private medical practitioners in selected vill.ages. 

At present 16 such pmctitioners are subsidised in different 
** villages. Medical relief is being provided to 16 villages in 

. this way, 

(c) By placing doctors attached to existing hospitals in visiting 

medical charge of villages nearby. These visits are restrict- 
ed to once or twice a week. About 40 villages are being 
catered for iii this way. 

(d) By a travelling dispensary in a motor-lorry. This dispensary 

is a complete unit consisting of a doctor, two compounders 
and menial staff. There are at present two such dispensaries, 

. one i^Li Peshawar district and the other in Tiazara * district. 
A tour programme for the whole district is drawn up in cen-*' 
sultation with the Deputy Commissioner of the district and 

t circulated in advance to enable the villagers concerned .to 
know when the moving dispensary would visit their village. 

V 

22. Baluchistan. — There are no” arrangements lor rural medical relief 
in Baluchistan, nor does the system of subsidised practitioners obtain. 
Arrangements are, however, being made for the Sub -Assistant Surgeon in 
civil dispensaries to visit villages nearby. In the malarious season free 
distribution of quinine is made by the Bevenue Staff. 
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28. Ajmer-Merwara. — Rural n]e(|ical relief in Ajmer-Merwara h^ly 
^xipts, but plans ore under consideration for putting up dispensaries' 
eit Pushka/, Ramsar and Sarwar. scheme for the employment of sub- 
sidised practitioners in two villufifes is also bein^ considered. 



liaral Mediciu Belief. (Exoluding District Headquarters). 
Subsidized Rural Practitioners. 
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17. MISSION MEDICAL ACTIVITIES. 

Medical Missions have played an important part in medical relief and 
particularly so in Mofussil areas. • The first regular medical missions 
are said to be' those founded and supported by the citizens of the United 
States in Southern India in 1830-40. 

Particulars regarding mission institutions in India (excluding 'Burma and 
Ceylon) run and aided by different Missions are given in the tables contained 
*in Appendix li. It will be observed that 182 hospitals, 111 dispensaries, 
54 leper asylums and 9 sanatoria were functioning during the year 1936. 
These figures do not represent all the institutions but stand only for those 
which responded to the questionnaire issued by the Christian Medical 
Association o# India, Burma and Ceylon. ‘Hospitals with 10 or more 
beds for in-patients haver been classed as hospitals and those with less 
than this number have been put under dispensaries. There were institu- 
tions that did not supply figures. • 

These collected figures show that of* a total yearly expenditure of 
approximately Rs. 47*62 lakhs by Missions on medical work a sum of 
Rs. 20*42 lakhs is found by fees and gifts from patients, Rs. 6 *.43 lakhs 
from Government and Municipal grants and Rs. 20*77 lakhs from private 
mission funds. . 


Table showing particulars regarding Mission Medical Institutions. 


Particulars. 

t' 

Hospitals. 

182. 


As vl urns. 
54. 

Sanatoria. 

9. 

Number of Beds — . 

11,254 

229 

3,896 

800 

Doctors—; 





‘ Foreign .... 

219 

27 

‘ u* 

8 

National u . 

276 

38 

30 

16 

Nurses— 





Foreign . . . . I 

237 

26 

11 

9 

National 

693 

35 

' 11 

42 

t * 

Student .... 

1,651 

I 16 


. 

Midwives — 

. t 




1 

Qualified 

42 

5 



Student .... 

209 

67 



•Oompotmders — 




• 

Qualified 

242 

57 

44 

6 

Student .... 

- 128 

•2 

.. 

• • 

Xn-patients .... 

2,05.288 

2,635 1 

11,.344 

1.650' 


* Includes 4 visiting doctors. 






Particulars. 

* Hospitals, 
1^. 

Dispensaries] 

111. 

• ^ 

Asylums, 
64. • 

• 

Sanatoria# 

9. 

* 

• 

• 




Out -pa tiontsr — 



1 


Individuals treated . 

16,87,064 

2,68,434 . 

" 8,180 

3,766 

IS -Kay Installations 

• 24 

1 


8 

Operations — 




• 

Major .... 

36,881 

840 

437 

• - 

Minor * . 

• 

- 1,38,432 

7,613 

2,391 

• 

• . 

Combined . . • • 

3,646 

••• 1 


1,160 

Obstetrical Cases 

• 

22,672 

601 



JPeoe and Gifts from Patients . 

Rs.Jf 7,83,079 

Rs. 51,846 


Rs. 2,07,822 

Orants — • 




• 

Government 

Rs. 1,36,118 

Rs. 16,242 

Rs. 3,94,419 

Rs 91,758 

• 

• Municipal . ^ • 

Rs. 5,830 

Rs. 1,160 

•• 

• • 

Tptal Current Expenses 

Rs. 36,68,276 

Rs. 2,77,062 

Rs. 6,00,320* 

Rs. 3#27,025 


18. EAILWAY MEDICAL DEPAKTMENTS. . 

Almost all the principal railways in India maintain their own Medical 
Department. The following table represents facts and figures in regard to 
the medical and nursing personnel employed by the various Hallways and 
the number of hospitals and dispensaries maintained by them. 





Medical PenonneL 
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OHAPTEltlll. 

#■ 

Oo-ordination b&tween Oovemment Medical and Public Health 

Departments. 

The activities of those responsible for medical relief and prevention 
of disease are so closely inter-related that it is impossible to draw any 
sharp line of distinction between them, and the necessity for co-ordinating 
their •activities is now fully recognised. No apology is tfierefore required 
for a brief reference to this subject which lias attracted the attention of 
both administrations and of authorities concerned with medical education. 
The Central Board of Healtlx at its first meeting passed a special resolu- 
tion which stressed the need for co-operation between Medical and Public; 
Health Departments, and recognising the imjiortant position which pre- 
vention occupies in every phase of medical practice, both the Medical 
Council of India and thi". General Medical Council of Great Britain recom- 
.rnend that “throughout the \v;hole pe*riod of study the attention of the 
student should be directed to the importance of the |)reventive^ aspects 
of medicine”. 

2. In most countries all branches of medicine are administered by one 
Health Ministry with 'separate^ higher directing staffs, and India is in 
'fact peculiar in the extent to which in some areas the activities of medical 
and public health departments have been separated, or in a fe^v cases even 
divorced from each other. J^^or this result tlie history of the devefopment 
of modern medicine in India is partly responsible, while the magnitude of 
^ their tasks, the limited facilities available, and the need for expanding the 
efforts of l)oth require concentration to a large extent on their own. «aff airs. 
The inadequacy of existing arrangements has been outlined both in this 
Keview and in the annual reports of tlie Public Tlealtli Commissioner. 

*Sir John Megaw in 1983 WTOtc; — 

. “There are historical reasons for the ‘diarchy' wlfich exists 
in *the medical and public health departments. In 

the early days of the development of mojicrn medicine 
in India disease prevention was scarcely attempted except 
in the case of vaccination against small-|:)Ox. The view 
which held the field at that time was that* the people had 
not yet been educated up to the necessity for preventive 
medicine and that any attempt to enforce unpopular public 
health measures would do more harm than good. Medical 
’ effort was therefore concentrated on the establishment of 
hospitals and dispensaries for the treatment o^the sick. When 
public health began to receive its due share of attention the 
physicians and surgeons were already strongly entrenched so 
that public health workers found it difficult to awaken any 
enthusiasm for preventive medicine amongst the admiiiistra- 
tive medical officers who were interested in their own speciali- 
ties. It was therefore necessary for the public hcyalth workers 
to put up » vigorous fight to secure autonomy and, generally, 
speaking, the result has been an undesirable cleavage between 
medical relief and public health. 


* Some points connected with Medical Administration in India. 
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^‘The position is now very different, "rtie prevention of disease has 
come to be universally recbgnized as being the chief aim of 
mecfical work and most of the administrative medical officers 
are now eilthusiastic adv&cates of disease prevention ; indeed 
some of them have been specialists in public health for the 
greater part of their previous service. All of them, state 
that they are prepared to co-operate with the Difectors of 
Public Health and to insist* on a similar co-operation on the 
part of the members of their staff. This combination of 
effort does not mean the swallowing up of one department by 
another, nor does it imply the elimination of the principle of 
division of labour. It does mean that whenever ft is in the 
interests of efficiency and economyj the medical man ought to 
engage both ki medical relief and public health work and 
that ever increasing empliasis must be laid on disease preven- 
tion. " « 

3. Opening a discussion on the organisation of Health Departments* 
at the fisrst meeting of the Central Advisory Board of Health on the 23rd 
June 1937 the Public Health Commissioner (Colonel Bussell) drew attention 
to the need for co-ordination in the following words,: — 

“I think it will be admitted on all hands that a Public Health 
Department has a number of functions which are distinct 
from those of Medical Department and that these functions 
arc best performed by trained health officers who can give them 
their full time. It is unnecessary here to give a detailed 
list of these functions, but I may mention as illustrations the 
collection of vital statistics, the control of epidemics and the 
idanning of water supplies, of drainage schemes and of con- 
servancy arrangements. These and others of the kind can 
only be projjerly carried out by officers of a Public Health 
Department, who can spend a large proportion of their’ time 
on inspection tours and who can go on tour at once wdien an 
eipergency arises. I do not wish to elaborate this point 
further as I hope that it is generally agreed that every town 
of any size and every district requires a trained health officer 
if the standard of environmental hygiene is to be steadily 
raised and if progress in general public health is to be made. 
On the other hand, there are certain subjects, such as tuber- 
culosis and maternity and child welfare, in which the Public 
Health and the Medical Departments are mutually concerned 
and 'n regard to which there must be co-operation ard co-ordi- 
hation of effort. For this kind of subject the Civil Surgeon and 
the Medical Officer of Health should be closely associated, 
working together in a common cause, and unless that associa- 
tion is achieved, in one way or another, progress in preventive 
medicine must be correspondingly retarded". 

4. Other' speakers also drew attentiolk*to this aspect of health adminis- 
tration and the meeting unanimously adopted the two following important 
(resolutions : — 

(i) "The Board desires to bring to the notice of all Governments, 
Provincial Medical Councils and the Medical Council of India 
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the necessity for improvement in the* teaching; of hygiene aod 
public health as part of the Medical Colleges and Schools 
curricula for medical qualifications and registrations*'. 

Yii^ “In order to promote co-ordinated effort in preventive medicine 
between the Medical and Public Health Departments, the 
Board recommends the establishment of Central Health 
Board (or Committee) at the headquarters of each province and* 
of a Health Bureau (or Committee) in each district.*’ 

5 . While a satisfactory degree of liaison exists between the Directors 
of Medical dnd Public Health Departments, it is in the district, in the 
sphere of the Civil Surgeon* and the District Health Offiedr that health 
presents its most importafit problems and wh»re there is the greatest 
need for co-operation. Separate higher directing staffs technically qualified, 
<50-ordinated by an admini^rative head, are essential for efficiency, but when 
we come down to the smaller district unit, such as the village dispensary, 
it is certain that India can never afford to maintain two experts for each 
small centre of her population. 

6. While, therefore, t]^e ideal is unattainable for financial and other 
rescsons, the most promising line ^ follow is that of the District Health 
Bureau recommended and outlined by the Central Health Board, on which 
the Civil Surgeon and the public health expert of equal staftiding^ can 

• co-ordinate all their activities. Further the dispensary doctor must be « 
brought more intimately into the local health picture and his usefulness 
.increased by improving the teaching of hygiene and public health in medical 
schools and colleges. In their knowledge of the people and the con^dence 
in them, gained by frequent contact^ the civil surg:oon and the dispensary 
•doctor are valuable assets which should be made full use of. 
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CHAPTEB IV. 

Tuberculosis. 

Details of the extent to which tuberculosis is prevalent iij Irfdia will 
be found in the Public Health Commissioner’s reports, but the extent 
^of the problem and the inadequacy of tlie efforts which have so fgr been 
made to meet it necessitate a short reference. 

2. Unfortunately the available data are inadequate, and our chief 
evidence regarding its widespread iiuddence comes from Dr.. Dankester's 
report in 1920 ; a ijote by General Alegaw based upon reports collected 
from medical officers and others throughout India ; the figures collected 
from limited surveys in 3ifferent areas, and conclusions which have been 
reached in the Public Health Commissioner’s reports. 

3. Dr. Dankoster, who carried out aq inquiry into the causes, preval- 
ence and possible measures for prevention of tuberculosis in India from; 
July 1914 to June 1916 observed in his report which was published in 
1920: — 

V 

“To sum up: the imi)ression let't upon the mind after careful- 
inquiry, with comparison of such statistics as are available, 
is that many large areas in India, which 40 years ago were 
practically “virgin soil” to tuberculosis, have now become to 
a considerable extent infected; that i)hthisis has been for 
generations, probably centuries, a common disease of the* 
larger cities, yet even in these there has been considerable 
actual increase during the last 40 years ; that while in smaller 
towns and in the village districts it was formerly compara-* 
tively rare or even absent, yet in thes»3 during a similar period 
the disease has made its appearance and spread widely, The 
increase has been most marked in cofinection with those 
centres which have shown the greatest commercial and 
^educational development, and in the village districts •diic*h 
have been linked up with them by direct lines of communi- 
cation. ” 

4. Major-General Sir John Megaw in 1933 estimated that there were' 
probably two million gases of tuberculosis in India. His conclusions 
were : — 

“Tuberculosis is evidently very widespread thKoughout the villages- 
ol India but is sj)ecially serious in Bengal,* Madras, the Punjab 
and Bihar and Orissa.’ Pulmonary tuberculosis seems^Ao be 
much more common chan extra-pulmonary except in the 

• United Provinces and Bombay. The low incidence the 

Central Provinces is remarkable and is perhaps associated 
with the sparse distribution of the population and with defec- 
^ tive means of communitJation. ^ 

“Tuberculosis is veil known to be exceedingly prevalent in the* 
cities and large towns but little is known as to its incidence 
in rural areas. The evidence of the dispensary doctors goea- 
show that the disease is very widely disseminated through- 
► out IndiQ^. From gther sources of information it seems likely 
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that the disease is increasing steadily ancf rather^ rapidly. 
The estimate of just over two million cases of tuberculosis in 
India as a whole is probably much .too low ; every* Targe town 
is known to be very heavily infected, and thefefore an ^timate . 
which *18 based solely en the incidence of the disease in the 
agricultural villages must be unduly favourable. 

^^‘Tuberculosis is a disease which has very special importaCnce in 
• India for the reasons — (1) it is likely that many villagers have 
never come in contadt with infection and therefore are ** virgin 
soil** on which the disease is likely to thrive, (2) the infectito 
is being steadily spread from the larger towns to the villages, 
(3) the disease constitutes a reliable index of the standards of 
life which prevail in .countries in which it has become estab- 
lished for long periods of time ; it spreads rfjpidly among ill- 
nourished and badly boused populations and correspondingly 
diminishes when the people are well fed, w’ell housed and 
cleanly in Jbheir habits.** 

6 . The Public Health Comfnissioner, while reviewing the tuberculosis 
problem in India in his recent annual reports, drew particular attfintion to 
the absence of accurate statistics regarding the incidence of the disease 
and emphasised the necessity of tuberculosis surveys for securing reliable 
information. His conclusions are briefly set out below: — 

"No reliable information is available regarding the extent of tuber- 
culosis infection in India. It has been estimated by workers 
in Bengal that, in that province alone, there are a millioA 
persons suffering from the disease. This is an alarming 
figure but it has to be remembered that it is only an estimate. 
It has been suggested that tentative figures for tubcft’culosis 
mortality might be arrived at by assuming that from 10 to 20 
per cent, of the deaths under ‘fevers' and 20 per cent, of those 
under ‘respiratory diseases* are actually due to tuberculosis, 
but §uch methods are obviously unsatisfactory. ft is more 
than desirable that accurate information should be available 
and this can be obtained only by making detajlod survej^s of 
sample groups of the population. 

“"Whilst there is general agreement among tuberculosis workers that 
the rural population is relatively more susceptible to the 
infection than those of urban and industrialised areas and that 
the facilities foi* rapid travel, whic^f motor buses have intro- 
duced even into the remote corners of rural IndSa, have 
enhanced the danger of a progressive spread of the disease, 
there is urgent need for more precise inforipnation regarding 
the special predisposing etiological factors which influence its 
spread among different communities. Properly conducted 
surveys can provide such information and they must therefore 
precede the formulation of effective plans of campaign cfgainst 
the disease’ . 

6. Other observers estimate an even higher incidence of Jhe disease, 
cotably Dr. Ukil who, writing about Bengal in 1937, observed: — 

"The annual deaths from tuberculosis are estimated to be in th© 
neighbourhood of 100,000. The number of persons suffering 
from this disease, at any given time, is estimated to be 9 times 
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the number of deaths. On the (^asis of this tjalculation, one- 
million people must be temporarily or permanently invalided 
by the disease^, 20 per cent. ‘or 200,000 of whom are supposed 
to constantly scatter the infection, through sputum or other 
body discliarges, to healthy people around them". 

7. *It is generally estimated that there ought, in any country, Jbo be 
as many beds available for tuberculous patients as there are deifths from 
tuberculosis during the year. At a rdugh estimate there are 500,000- 
deaths a year fA)m tuberculosis, which means, on the above method of 
calculating the necessary accommodation, that there should be that number 
of beds, i.a.. 500,000 available in India in hospitals or sanatoria for the 
treatment of tuberculosis. The table at the end of this chapter shows 
the number of beds available in India for tuberculosis patients together 
with the number of clinics jvhich have been established to deal with the 
disease. In all India thei'e are only 77 clinics and 39 sanatoria and the 
total number of beds available is approximately 2,«768. 

8. It is obviously impossible with the limited financial resources avail- * 
able to provide the institutional accommodation in India which the League 
of Nations Report considered necessary. We must therefore concentrate,, 
as far as possible, on methods which will safeguard future generations* 
while providing as much aid as possible both by institutional and domiciliary, 
treatment to the infected patients. An unoffici.al committee of doctors 
on behalf of /ihe King George Thanksgiving (Anti-Tuberculosis) Fund con- 
sidered ‘this problem in all its aspects and finally drew up the following 
proposals for a campaign against tuberculosis : — 

*‘(1) Tuberculosis Dispensary Clinic , — This institution occupies a front position i» 
the orgaKisation for combating Tuberculosis in a given area and is the centre for 
preventive work. 

In urban areas Tuberculosis Dispensaries should be established having their ownr 
staff under a Medical Officer, either full time or part-time. Except in cities suffi- 
ciently larga to warrant the establishment of a separate building fully equipped and 
staffed, it is advisable to locate the Tuberculosis Dispensary withki the bdundaries of 
a well established hospital, in order to utilise the facilities for X-ray diagnosis and 
surgical work that^ should be obtainable there. 

In rural arc&s, on tlie other hand, with scattered and less developed communities,, 
the organisation of separate Dispensaries devoted solely to tuberculosis work is im- 
practicable and here tuberculosis clinic should be opened in existing dispensaries on 
one or more fixed days each week. 

Emergency beds, attached to a Tuberculosis Dispensary Clinic are useful for 
patients requiring observation fbr a day or two or for minor surgical treatment, but 
patients should not ordinarily be retained in such beds for more than a week. 

(2) Domiciliary Treatment , — Owing to the small number of beds available for tuber- 
culosis cases in genesal hospitals and special tuberculosis, institutioits, domiciliary treat- 
ment must perforce be resorted to in a majority of cases for many years to come. fa 
home treatment and care of patients and their families, the Health Visitor and *En& 
Care Committee play an important part. These are discussed below. The organisa- 
tion of V)pen air centre where patients can bo kept by day may be helpful especially 
when patients come from congested areas. 

(3) Health Visitor . — Formerly known as the Tuberculosis Nurse this worker is 
preferably a woman and a trained nurse. OvC^ing however to the great shortage of 
women nurses in India it -will be necessary in many areas to employ others to 

* Ceneral Principles governing the prevehtion of Tuberculosis — Quarterly Bulletin 
of the Health Oi-gauizatiou, League of Nations, Vol. I, No. 4, December lQo2. 
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perform the duties of tuberculosis Health Visitor. in some jrrovincQS .ana ouiiiea 
educated girls who have passed the matriculation examination ma^ be given^a ^|iort 
specialised course of training at a central well-organised dispensary and when con> • 
sidered qualified may Ibe posted as Health Visitors. In other places it may be 
found necessary to utilise men for this work and Sub-Assistant Surgeons, Sanitary 
Inspectors or even exceptionally efficient Dispensers or Dressers may be employed. 
In any* case it seems desirable to observe the principle of having a uniform rate of 
pay in each Provincial or State Area for any person performing the duties of a 
Tuberculosis Health Visitor. ^ 

(4) Care and Aftercare Ooinmitteee , — These should be organised on a voluntary 
basis in connection with all Tuberculosis Dispensaries and should consist of non- 
officials and officials. The Committee meets at the dispensary where the circum- 
stances and difficulties of patients requiring aid are explained. Each case is con- 
sidered on its merits, given financial assistance if required, and* where desirable, 
helped to find suitable employment. Without such Committees, composed of mem- 
bers who aro familiar with the life and difficulties of patients and their families the 
work of a Tuberculosis Disppnsary is seriously liarapered and its scope restricted. 

• (5) Training of Tuhercidons Staff. — The success of all efforts to deal with the 

problem will depend on the provision of an efficient and sympathetic body of* workers. 
The establishment of suitable training centres for doctors, liealth visitors, and mem- 
bers of care committees should therefore bo accepted as an important function both 
for the Central and for the Provincial organisations. 

The training should be undertaken at Provincial and State Centres in major 
Provinces and States, while smaller units should look to their adjoining large neigh- 
bours qr to the central organisation for lielp in this respect. • ^ 

(6) , Hospitals and Sanatoria. — The removal of the infective case from close contact 
with his family and associates is one of the most effective measures for preventing the 
spread of the disease. Unfortunately it is expensive. For cases requiring pro- 
longed treatment in bed accommodation arranged on a District basis is advisable, 
tuberculosis wards in existing hospitals being constructed for the purpose. 

A large city may maintain its own Tuberculosis Sanatorium or combined insti- 
tution comprising hospital and sanatorium with an after care organisation, but 
generally sanatoria should be organised on a State or Provincial or even on divisional 
basis. It is desirable that all these institutions should be of a simple type of coii^ 
structiou. 

In some areas, the establishment of tuberculosis colonies adapted to Indian con- 
ditions may be possible. 

(7) PrevcTitorium Method^. — The value of open air schools in combating tuber- 
culosis is proved and any steps in this direction are of value. Similarly the establish- 
ment of play grounds and open air shelters are of help in the campaign. 

• • 

(8) Co-operation. — The Central and the Provincial and State Associations will require 
to co-of)orate closely with all organisations, official and non-official, interested in the 
Tuberculosis .problem. . Government Departments such as the “Medical** and “Public 
Health” are most closely concerned and a great deal of the actual work will be 
car^j^ out by and- through them. The Education Department and official agencies 
for Development and Rural Reconstruction should also be consulted. 'Among volun- 
tary agencies the Red Cross Society, St. John Ambulance Association and Maternity 
and Cffiild Welfare organizations are interested and have been carrying out active 
Tuberculosis work in a number of areas. Charitable and social organisations which 
are concerned in any way with the problem should be approached to hcl^ The best 
way to link up all these bodieg is to appoint representatives from them on the Council . 
of the Association. 

It should be remembered that the success of all tuberculosis measures will depend 
on obtaining the co-operation of the entire medical profession, especially the general 
practitioner. 
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(9) Funds . — Tlie various activities mentioned in tfiis note are all legitimate objects 
upon which fhe funds oF the ^Association may* be spent. In allocating funds in the 
first* insitan CO an endeavour should be made to spend not less than 75 per cent, on 
institutions and organisations primarily of a preventive character (the chief of 
which is the Tuberculosis Clinic) and in this way districts will derive immediate 
benefit from the sums contributed by them. 

(10) *Uousin{j . — In view of the widespread existence of slum conditions^ which 
contribute so largely to tuberculosis in urban areas and of the tendency *that unfor- 
tunately persists towards the ci’eation of more overcrowded areas, Tuberculosis 
.fWociations should take a leading part in stimulating measures directed towai^s the 
removal of existing slum cor-ditioiis and their prevention in future. 

(11) Education Work . — All kinds of educative work on the Control and Prevention 

of Tuberculosis fall within the scope of a Tuberculosis Association and "should form 
an important parU of its activities.’* * 

9. A note on the consiirtiiion and activities of the King George Thanks- 
giving ( Anti-Tuherciilosis) Fund will be found in^ Chapter XT. With a 
limited income the activities of the Fund have been confined to propaganda, 
education and ])reventive work. In thesh spheres the Committee have 
conside/cd the Tuberculosis Dispensary Clinics to be of the greatest im- 
portance and have widely circulated a pamphlet (The Tuberculosis Clinic) 
in which its objects and functions have been delln^vi as follows: — 

Objects. — It is the centre of anti-tuberculosis etfort in a town or rural 
area. The;, prims !*y object of the clinic is prevention of disease but its 
organisation must never be other than elastic and ready to meet changing 
circumstances. It stands first for diagnosis, to collect information to 
the spread of disease, to discover the early cases of pulmonary tuberculosia 
and to undertake observation of cont.acts, it seeks to get into touch with 
those who may have been infected and tries to proA'cnt disease arising as 
a result of infection. Its activities should be co-ordinated with the local 
hospitals, the local health authorities, and with unofficial organisations 
concernejl in the promotion of health, such as the Indian Red Cross 
Society, Maternity and Cliild Welfare Committees, etc. • The co-operation 
of other local charitable organisations should also be sought. 

’'Functions. 

(i) Detection. — It is an organisation which will seek out and deal with 
tuberculosis patients, their families and contacts. 

(ii) Diagnosis. — It is a specialist organisation designed for the diagnosis 
of patieipts suffering from*iiibcrculosis. 

(iii) Prevention. — It is a health organisation including on its staff 

personnel whoso^^duty is to visit patients' homes for tha purpose of giving 
advice and arranging for the examination of contacts with a view to arrest- 
ing the further spread of the disease. ^ 

(iv) Education. — It should provide education primarily for infected 
patients, their families and contacts, but also for the general public, on 
matters connected with tuberculosis. 

(v) Survey. — It should organise surveys to ei^timate the extent of the 
disease in its area. 

(vi) Co-ordination. — It should, with the assistance of local hospitals, 
local bodies, health and child welfare authorities, co-ordinate all the anti- 
. tuberculosis activities in its area. 



67 


(vii) Treatment , — ^As far as possible it should treat tuberculosis patients 
•attending the clinic, advise them aft regards bonus treatment and; where 
possible, arrange for sanatorium treatment and other beneiife. 

The provision of facilities for open air and solarium treatment for a 
limited period of the day for patients or contacts attending the clinic is an 
activity well within its scope. 



Table showing number of clinics and beds for tuberculosis patients in India. 
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OHAFTEB. V. 

Medical Education and Beglatration. 

1. MEDICAL COLLEGES. 

Medical Oolle^<eB built at Government expense were established at 
Calcutta and Madras in 1835 while half the initial cost of the Bomba^^ 
Collef 2 :e built ten years later was 'defrayed by the friends^ of Sir Kobert 
Grant after whom the new institution was nsyncied. Although numerous 
schools sprang up to provide training for a subordinate class of medical 
oflacei*s (hospital assistants and sub-assistant surgeons), except for Lahor*^ 
(d860), it was not until 1906 that the need for more teaching of a Univer- 
sity standard was recognised. The example of Lncknow (19>.l) was 
followed by other centres and there are now 10 University medical 
colleges, including one exclusively for women, established in India. At 
fi;:st the Colleges, which were used almost entirely to train medical men 
for Government service, g]*aiitcd their own diplomas but Calcutta became 
affiliated to a University in 1857 and was followed soon after hy Madras, 
Bombay and Lahore. 

♦ 

2. The connection of Indian Medical Colleges with the General Medical 
Council of the United Kingdom began in 1892 when that Councir’ accepted 
Indian degrees as being of sufficient standard to be placed on the British 
Medical Register. After the War the General Medical Council, who were 
dissatisfied with the reports received coTiccrning the teaching of ir^dwifery, 
deputed Sir Nornwin Walker to inspect and report on the standard of 
medical education in India. Inspection of standards of recognised qualifi- 
cations is one of the duties imposed upon the General Medical Council 
and Sir Norman Walker’s visit was followed by an all round improvement 
in iT»edic:il t diicaiion. Some colleges were unable to attain to, the re^qulred 
standard and when India w«as unable to accept their proposals for regular 
inspection the General Medical Counci! were compelled to withdraw 
recognition from Indian degrees. This state of affairs existed from 1924 
to 1933 when the Indian Medical Council Act, 1933, passed by the 
Central Legislature came into force By this Act responsibility for the 
maintenance of a uniform minimum standard of higher medicdl qualifi- 
catio'ns. for the whole of British India was entrusted to the Medical Council 
of India who were given necessary^ powers to inspect courses of instructior 
and examinations and to recommend to the Governor- General in Council 
the medical qualifications which should be included in the Schedules to 
the Act. In accordance with the powers conferred upon it the Council 
has in 1934, 1935 and 1936 carried out detailed inspections of all the 
Indian Medical Colleges and their examinations and as a result the medical 
qualifications of all the Universities except those of the Andhra Univer- 
sity have now been placed on the First Schedule of the Act. As a result 
of two careful and detailed inspections of the Vizagayatam Medical' 
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•College tie Medical Couneil of India at *their meeting held in Auguist 1937 

. 'd^idei that * « 

• 

“Andhra University be informed that pending the provision of 
proper facilities for all teaching for the M. B. B. S. degree 
the Council is unable to recommend to the Governor-General 
in Council the inclusion on* the First Schedule of the qualifi- 
• cations of the Andhra University/* 

3. The Medical Council of India has also framed a series of recom- 
mendations for professional edueafion. These recommendations now 
govern the requirements and standards of University medical education in 
India and except in a few rqinor details are already being followed closely 
by the recognised Medicar Colleges. These recommendations are repro- 
duced below: — 


I. General/ 

No candidate should be allowed to begin the medical curriculum proper 
runtil: — • 

(i) He has attained the age of years, (ft will attain that age 
^during the first term of the curriculum. 

*(ii) He has passed an examination in Mathematics at least of the 
matriculation standard, and in General Education, including 
modern English, of the intermediate standard. 

^iii) He has passed, preferably as part of the Intermediate exami- 
nation, including practical tests in each subject, an exami- 
nation or examinations in the following subjects to the extent 

^ indicated: — 

(а) Chemistry; the elementary principles of geheral and physical 

cliemisiry, and of the chemical combination of elements, 
ificluding carbon; 

(б) Physics; the elementary mechanics of solids and fluids, and the 
elements of heat, light, sound, electricity and magnetism; 

(o) Biology; the fundamental facts of vegetable and animal 
^ structure, life-history and function, and an introduction 
to the study of embryology. 

N.B . — ^These sujpects should be treated, in general, with speQial refer^ce to their 
.applications* in the subsequent work of the student. 


II. The Medical Ourriculum. 

• 

With regard to the course of study and the examinations which persons 
• desirous of ^qualifying for the medical profession shall go through in order 
.that they may become possessed of thS^*knowledge and skill requisite tor 
iihe eflScient practice of medicine, surgery and midwifery, the Council 
recommends as follows: — 

1. That every student should undergo a period of certified study 
Aaxtending over^not leas than five academic years between the date of 
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commencement of his study of the subjects comprising the medical curri- 
culum and the date of his final qualifying examination; oprovided th^ 
the last three years of? the period must have been spent in the continuous 
study of the clinical group of subjects. 

2. That the first two years should be occupied in the study of the 
professional scientific subjects with an introduction to clinical methods, 
and that no student should be certified as attending classes in the clinical 
group of subjects until he has satisfied the Examiners that he has a com- 
petent knowledge pf the subjects of these two years. This examination 
need not include clinical methods. 

3. That throughout the wiiole period of study the atttotion of the 
student should be directed* by his teachers to the importance of the 
preventive aspects of medicine, and of measures for the assessment and 
maintenance of normal health. 

Tn every course of ijrofessional study, and in the examinations, tl^ fol- 
lowing subjects should be included: — 


HI. 'Period of Study of the Professional Scientific subjects (first two years). 

. 1. Human Anatomy and Physiology. These courses should include : — 

(a) Dissection of the entire body. 

(b) Histology. ^ 

(c) Elements of human embryology. 

(d) The principles of general physiology, including Bio-chemistry 

and Bio-physics, and, in the case of those Universities in 
which no provision has been made for teaching the subject 
in the pre-medical course, Organic Chemistry. 

(e) Elements of genetics (N.B. — This subject may be taken with 

biology). 

(f) Elementary normal psychology. 

{gr) The normal reactions of ihe body to injury and infection, as an 
introduction to general pathology and bacteriology. 

{h) Elements of the methods of clinical examination, including 
• the use of the common instruments and the examination of 
body fluids, with demonstrations on both normal and 
^ abnormal living subjects. 

(i) An introduction to pharmacology. 


jVofe. — Instruction under the last three headings above should be given during the 
second year, by arrangement between the teachers of anatomy, physiology, and phar- 
macology, and of the clinical subjects concerned. 

The amount of time allotted Co these subjects should not be more than one-third 
•of the totel time available in that year. 

The demonstration of structure and function in the teaching of anatomy and 
physiology should be done as far as possible on the living human subject, and should, 
mclude the information to be obtained from radiology. 
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17. Period of O^cal Studies .(third, fourth and fifth years). 

f < ■ 

2. Pathology and Bacteriology.-— Courses of instruction throughout the 
period of clinical studies, to include* — 

(a) General and special pathology and morbid anatomy. 

(b) Clinical and chemical pathology. 

t 

(c) Elementary general bacteriology and parasitology. 

{d) Clinical bacteriology and parasitology. 

(e) Immunology and immunization. 

Each student should be required to bavg received practical instruction 
m the conduct (jf autopsies, and to have acted as a post-mortem clerk in. 
at least ten cases. 

3. Pharmacology and Materia Medica, inc]adirig elementary pharma- 
cological chemistry and practical pharmacy. A course, including practical 
work, should be taken concurrently with courses of clinical instruction. 

4. Forensic Medicine, Hygiene and Public Plealth. — Courses of ins- 
tructiou in these subjects sliould be given pot earlier than the fourthi 
year. These should include instructioxi in the tk^ties which devolve upon 
practitioners in their relation to the State, and on the generally recog- 
nised rules of medical ethics. 

5. Medicine, including: — . 

(a) A course of systematic instruction in the princii>le8 and praeftioe 
' of Medicine. 

(h) A medical clinkjal clerkshij^ for a period of nine months, of' 
which six' months must be spent in the hospital wards and 
« three months in the outpatient department. 

Xotf . — Kach stiidpiil during Ins period of clinical i;lerk.shlp in the wards should, 
have continuously in his sole charge a.s clerk not less than five beds. 

(c) A clinical clerkship for not less than one mouth in a children's 

ward or hospital, or in a children’s outpatient department. 

(d) During the period of medical ward clerking a continuous period 

of one month as an intern clerk, during which the student 
is in residence in hospital or close by. 

(e) Lectures or demonstrations in Clinical medicine and attendance 

general inpatient and outpatient practice during at least 
two years, which may run concurrently with the surgical 
practice under 0(d). 

(f) Instruction in Therapeutics and prescribing, including (i) 

pharmacological therapeutics, (iil the methods of treatment 
^ by vaccines and sera, physiotherapy, (iv) dietetics, and 

(v) the principles of nursing. 

(g) Instruction in Applied Anatomy and Physiology throughout. the/ 

period of clinical studies, to be arranged between the teachers- 
of anatomy and physiology and of the clinical subjects. 
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(h) Instruction throughout ^ the periods^ of medical clerkship in 

Clinical pathology, to be arranged by the teacher of pathology 
and of jhe clinical subjects. 

(i) Instruction in the following subjects: — 

- (1^ Diseases of infancy and childhood. 

(2) Acute infectious diseases. 

(8) Tuberculosis. 

(4) Psychopathology and mental diseases. 

(5) . Diseases of the skin, including Leprosy. 

(6) Theory and practice of vaccination. 

(7) Radiology and electro-therapeutics ' in their application to 

medicine. 

• Throughout the whole period of study the attention of the student 
should be directed by the teachers of this subject to the importance of 
Its preventive aspects. 

6. Surgery, including:' — . 

0 

(a) A course of systematic instruction in the principles ajid practice 
of Surgery. 

. (b) A Surgical dressership for a period of nine months, of which 
. six months must be spent in the hospital wards and three 

months in the outpatient department. ^ 

Note. — Each student during his period of Surgical dressership in the wards should 
' have continuously in his sole charge as dresser not less than five beds. 

(c) During the period of surgical ward dressing a continuous period 
of one^ month as an intern clerk, during which the student 
is in residence in hospital or close by. ^ 

{d) Lectures or demonstrations in clinical surgery and attendance 
on general inpatient and outpatient practice during at least 
two years, which may run concurrently with the medical 
practice under 6(e). 

(e) Practical instruction in surgical methods including physio- 

• therapy. 

(/) Practical instruction in minor surgery on the living. 

* {g) Instruction in the administration of anaesthetics. 

^(fe) A course of instruction in operative surgery. 

(i) Instruction in applied anatomy and physiology throughout the 
period of clinical studies to be arranged between thji teachers 
of anatomy awid physiology and of the clinical subjects. 

(t) Instruction, throughout the periods of surgical dressership, in 
Clinical pathology, to be arranged by the teachers of pathology 
and of the clinical subjeoti^. 
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(fe) IciStruction in the following sjahjects: — 

(1) Ophthalmology, including refraction •and the use of the* 

ophth'almoscope ; with hospital attendance for a period ol 
three months. 

(2) Diseases of the ear, nose and throat, including the use ol 

"‘the otoscope, laryngoscope and rhinoscope. 

(3) Badiology and electrc-therapeutics in their application ta 

surgery. 

(4) Venereal diseases. 

(5) Orthopaedics. 

(6) Dental diseases. 

c 

(7) Surgical diseases of infancy and childhood. 

Throughout the whole period of sty.dy the 'attention of the studeni^ 
should be directed by the teachers of this subject* to the importance of 
its i^reventive aspects. 

7. Midwifery, Diseases of women, and infant Hygiene including:—** 

(u) Courses of systematic instruction in the principles and practice 
of Midwifery, Gynaecology, and Infant Hygiene, including 
applied anatomy and physiology of prcganancy and labour. 

(b) Lectures and demonstrations in clinical Midwifery, Gynaecology 

and Infant hygiene and attendance on the practice of a 
.maternity hospital or the maternity wards of a general 
• hospital, including (a) ante-natal care and (b) the manage- 
ment of the puerperium, and on inpatient and outpatient 
gynaecological practice for a period of at least three months. 

This period should be devoted exclusively to instruction in thesa 
subjects, and should be subsequent to the medical clinical 
clerkship [Section 5(b)] and the surgical dressership I Section 
Not less than two-thirds of the -hours •of clinical 
instruction should be given to midwifery, including ^ante- 
natal care and infant hygiene. 

(c) Of this period of clinical instruction not less than one bionth 

^ should be spent as a resident p''*pil either in a maternity 

hospital or in a hostel fHifached a maternity hospital or 
to the maternity wards of a general hospital. 

The student should during this month attend at least twenty 
cases of labour under adequate supervision. Should the 



number of cases attended during this month be less ^an 
twenty, the remainder mus% be attended* as soon fis possibly 
thereafter. » ^ 

A certificate showing the number of cases of labour attended by the 
student; in flie maternity hospital and in the patients’ homes respectively, 
should be signed by a responsible medical officer on the staff of the hospital 
and should .state : — 

(i) That the student has personally attended each case during the 

course of labour, making the necessary abdominal and other 
examinations under the supervision of the certifyiifg officer, 
who should descrilje his official position^ 

(ii) That satisfactory written histories of the cases attended, includ- 

* ing when jiossibJe ante-hatal and post-natal observations, 

were presented by the student and initialled by the supe*r- 
vising officer. 

• 

4. Admissions. — While afl students are required to pass the Interme- 
diate examination of an Indian University or its equivalent before tidmis- 
fiion to a medical college the large number of applications for the com- 
^paratively Jimited number of vacancies has made it necessary for all the 
Cdhiges to appoint Selection Committees. Students are selected on their 
merit and generally in accordance with the marks obtained in the Univer* 
sity Intermediate examination; only Lucknow holds a College comj^etitive 
examination for selection of its students. At the Lady Hardinge Medical 
College students are admitted from any part of India; at other medical 
• colleges seats arq primarily reserved for local candidates, although T^y 
arrangement with the States concerned the Medical College, Madras, 
reserves a few seats for students of Southern India Indian State^i, seven 
seats are reserved for Sind in the Grant Medical College, and five seats 
for the Central Provinces in the Seth Gordhandas Sunderdas Medical 
College, Bombay. This provincial ^preference means that students of many 
areas cannot obtain a higher medical education in India- Residents of 
^Indian States, Central Provinces, North-West Fronti<ir Province, Deljii 
and the Centrally Administered Areas arc especially affected by this rigid 
provincial selection and the time has come when the establishment of a 
new medical college in ’Delhi or at some other central placS must* be 
seriously (jpnsidered. .The desirability of having such a college becomes 
all the more obvious when it is remembered that the students other than 
those domigiled in the province m which a college is situated have to * 
pay prohibitive annual charges which vary from Rs. 400 per annum at the 
Madras Medical College to Rs. 2,000 per annum at the King George’s 
Medical College, Lucknow, Th^ King Edward Medical College, Lahore, 
charges Rs. 850, the Grant Medical College, Bombay, Rs. 1,200 and the 
Lady Hardinge Medical College, New Delhi, Rs. 1,500 per annum from 
* ‘foreign" students. 


• B 2 
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5. 4 . Several colleges are required to select their students on a communal 
b^is as shown in ther following tabFe. 
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0. Women students. — separate note has been printed regarding 
medical education df women. In addition to the Lady Hardinge Medical • 
College, 322 women students are under instruction at other, colleges in 
most of wl^ich a few seats are reserved for women sjiudents.^ 

7. Post-graduate classas in India. — ^There are three important centres 
in India for post-graduate training : the School of Tropical ^Medicine, 

« Calcutta; the All-India Institute of Hygiene and Public Health, Calcutta,,, 
and the field station of the MaJaria Institute of India, Karnal. * * 

School of Tropical Medicine, Calcuita, is the only centre in India 
for post-graduate teaching in tropical dispases. Three classes are held 
annually, one fronot October to April, terminating in the examination for 
the Diploma of Tropical Medicine (D. T. M.), one from July to October 
terminating in the examination for the Licentiate of Tropical Medicine 
(L. T. M^)^and one in conjunction with the All-India Institute of Hygiene 





and Public Health lasting for nine months and terminating in the lami- 
nation for the Diploma of Public Health of the Calcuttli Univer^ty. , 

At the All-India Institute of Hygiene and Public Health training is 
provided for courses leading to D. P. H. and D. So. (Public Health) of 
the University of Calcutta, and D, P. H & Hy. and D. M. C. W. of the 
Faculty of Tropical Medicine and Hygiene of Bengal. Besides these 
courses, a three months post-graduatd course of instruction is offered in 
the various subjects to those who wish to specialise in them. 

The course at the field station of the Malaria Institute, Karnal, is 
designed for the training of medical officers in the basic principles and 
advanced aspects of malariology. It lasts for six weeks and consists of 
40 lectures and about 120 hours of practical instruction in the* laboratory 
and in the field. The subjects taught include the identification and 
dissection of mosquitoes and^ their larvae, the bionomics of mosquitoes, 
the jgarasitology, pathology and epidemiology of malaria, modern methods 
of investigating and measuring the ‘extent of m.alarial incidence and the 
principles and practice of control measures. A practical, written and 
viva voce examination is held at the end of the course and certificates 
are issued to those who the examination. 

8. *Non-medlcal classes.— At several colleges teaching of compounders, 
chemists, druggists and sanitary inspectors is undertaken as follows : — 

Medical CollegEi Madras. 

« 

(i) Licentiates in Public Health. 

(ii) Sanitary Inspectors. 

(iii) Chemists and Druggists. 

Medical College, Vizagapatam. 

Chemists* and Druggists. 

King Edward Medical College, Lahore. 

Dental Surgery. 

Lady Hardinge Medical College, New Delhi. 

Dispensers. 

9. Research. — A number of researches at Medicaf Colleges have been 

financed by the Indian Hesearch Fund Association. During 1937-38 the 
following enquiries wece financed by the Association. ^ 

1^ Investigation on basal metabolism in children and adults in the 
Bombay Presidency at the Seth Gordhandas Sunderdaa 
Medical College, Bombay. . 

2. Cancer enquiry at the King Edward Medical College, Lahore. 

8. Enquiry into the aetiology of splenomegaly in Bengal ^t the 
Medical College, IDalcutta. 

4. Bacteriological investigation by blood culture in certain eye 
diseases at the Seth Gordhandas Sunderdas Medical College, 
Bombay. 
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5. Enquiry in mycetoma of fun^s foot diseases at the Seth 

Gordhai>das Sunderdak Medical College, Bombay. 

6. Researches on study qf bone-marrow, •etc., at the Carmichael 

Medical College, Belgachia. 

« 7. Enquiry into thromboangeitis oblitrans at the Seth ^ordhandas 

Sunderdas Medical Coilegs, Bombay. 

8. IJharmacological investigation of oroxylin at the Seth Qordhanda^ 

Sunderdas Medical College, Bombay. 

9. Indigenous Drugs Enquiry at the King Edward Medical College, 

Lahore. 

Several* research papers were published by the members of the stall 
of the various college^ during 1986-37. 

10. Summary of history and activities of Medical Colleges in India. 


Medical College, Madras. 

The Madras Medical College w'as* founded as a Medical School by the 
Right Hon’ble Sir Erederick Adam, K.C.B., by an Order of Government, 
d&ted the 13th February 1835, and it opened its first session with 10 
medical apprentices and 11 Indian pupils on the 1st July 1836, in the 
rooms adjoining the quarters of the Surgeon to the General Hospital. 
The School removed in 1936 to a new building erected for the puroose. 
The first curriculum of studies embraced Anatomy, Materia Medina, 
Medicine and Surgery, the duration of the course being two years. As 
the School continued its work, additional professorships were sanctioned 
for AiiRtomy, Physiology, Midwifery, Optlialmology and Chemistry and 
the duration of the course was extended to 3 yetirs. Private' students 
were first admitted in 1838. The School at this period consisted of three 
departments — (1) private and stipendiary students with a five-year course, 
(2) Apprentices qualifying for the Apothecary grade, four-year course, 
and (3) Medical pupils qualifying fi^r Second Grade Dresser of the Medical 
Department, with a three-year course. The designation of “College** was 
given in 1850 and the Institution became “The Madras Medical College’*, 
under the control of' the Medical Board and of the Head of the Medical 
Department. It was placed in 1855 under the supervision of the Director 
of Public Instruction. - 

The College remained an indtjpendent body till 1863 wheo it was 
affiliated to the Madras University. It was the first college to admit 
women students in 1875, a year which also saw the institution of fhe L. M. 

S. degree. A class for the training of candidates as Sanitary Inspectors 
was opened in 1895. The Chemists and Druggists Department was opened 
later and in the session of 1900-01- there w/3re five Departments in all — 
the College Department, Apothecary Department, Chemists and' Druggists 
Department, Hospital Assistants Department and the Sanitary Inspectors 
Class. The Hospital Assistants Department was finally transferred hi 
1908 to tlje Medical School at Royapuram. The construction of the 



Hygiene and Physiology LaboKitories at an estimated cost of Bs. 1,70,000 
was sanctioned in 1907 and the elapses for the First Class Healtfh Officers 
«nd candidates preparing for the B. S. Sc. degree of the University* of 
^Madras were opened *in 1914. The L. M. & S. degree was abolished 
in 1025. The grade of Lady Apothecary was also abolished and 
the perjod of study for the M.B., B.S. degree was extended to 54 years 
with the introduction of the 6 months pre-registration course. The College 
4it present affords instruction for the M.B., B.S. degree of the University 
of Madras, for the B. S.Sc. degree, and Licentiate in PubTic Health, foi> 
the Sanitary Inspectors, Chemist.! and Druggists, and for post-graduates 

In various subjects. 

• ^ 

Candidates for admission to the College are reelected ^nnually by a 
Committee appointed for ,the purpose, preference being given to tliose 
•domiciled in the Madras Presidency. Candidates seeking admission must 
have completed 17 years «of age on or before the date of registration as a 
medical student. The number o{ seats ordinarily reserved for non-Madrasi 
•candidates is 11, 6 being earmarked for Travancore State, 2 for ^Cochin 
State, 1 for Pudukottah Durbar and 2 for areas other than Travancore 
and Cochin, preference being given to applicants from Banganapalli and 
Sandur. The States of Travanccjre and Cochin are authorised to select 
their own candidates {irovided they possess the minimum educational 
qualifications. Additional seats, if available, are allotted to* candidates 
from Travancore and Cochin, * 

Of the seats allotted to Madras candidates, 46 per cent, go to the 
’ candidates from Telugu Districts, the same percentage to those from 
Tamil Districts and the remaining 10 per cent to candidates from West 
.Coast; 41 per cent, being allotted to non-Brahmin Hindus, 17 per cent, to 
Brahmins and Mohanimedans each, an equal percentage to Christians, 
Anglo-Indians and non-Asiatics, and the remaining 8 per cent, other 
communities including scheduled classes Candidates from the same 
community in the same linguistic area are selected according to their 
educational qualifications. Generally 20 to 25 women students are 
admitted every year; the question of reservation of seats for them is under 
consideration.. 

The number of students working at a time in a practical class does 
not exceed 60. . 

Twenty-two papers and 23 pamphlets or books on various subjects of 
medical interest wpre published by the members of the staff during the 
year 1936-37, 

Medical College, Vizagapatam (Madras). 

It tis a Government institution which was founded by the Government ^ 
of Madras in 1923 in response to the wishes of the people of the Telugu 
•districts and is affiliated to the University of Madras for the MiB., B.S. 
degree. The College opeAed on the 1st July 1923 with Departments of 
Physics, Chemistry, Biology, Anatomy and Physiology, in the building 
originally constructed for a Medical School by Maharani Lady Goday 
Ohittijanakiammah Gajapathi £ao Garu. The building proved insufficient 
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and extensions became imperative; a block Vas constructed in close proxi-' 
mity to, the King George- Hospital for teaching Pathology and Bacterio* 
logy and was ‘Occupied in July 1926; the Departments of Physiology, 
Biology and Anatomy were housed fn a building erected in 1927 near 
the old College buildings and those of Pharmacology, Hygiene and 
Biochemistry in another building completed in 1932. • 

The College has attached to it a hospital with 348 beds where facilities 
exist for imparrting clinical education to thc» students of the College. 
Additions were made in 1928 to the Hospital buildings to provide accom- 
modation for 40 beds for Maternity and Gynaecological cases, and another 
block was completed in 1932 to accommodate 80 beds for the Eye and 
Ear, Nose and Throat Departments. The Mental Hospital at Walta'ir, 
situated 3 n^iles away from the King George 'Hospital, Vizagapatam, is 
also attached to the College, where clinical instruction in mental diseases 
is given. 

p 

A comprehensive scheme for enlarging and modernizing the College 
and its* Hospital is at present under the consideration of Government. If 
sanctioned, it will provide for new Operation Theatres, outpatients depart- 
ments and wards for venereal, infectious and tubercular cases, besides a 
new Anatomy and Chemistry Department and several other improvements.. 

The rules of admission are the same as those of the Medical College, 
Madras: the maximum number of students that can be admitted in any 
one year is 60. No seats are reserved specifically for women students or 
students from other Provinces. 

The nun^ber of students working at a time in a practical class does 
not exceed 100 in Anatomy dissections and 48 in Biochemistry and 
Pharmacology; 42 in Physiology (Histology) and 38 in Pathology and 
Bacteripjogy ; 36 in Experimental Physiology and 30 in Organic Chemistry ; 
and 28 in Inorganic Chemistry, 26 in liiology and 26 in Physics. 

A special class for Chemists and Druggists was started in July 1937. 
The number 'of admissions to this class is limited to 6 students. Those 
who have • qualified for a Secondary School-leaving certificate taking, 
Physics or Chemistry as "C' group subjects are eligible for admission. 
The course extends over two years. At the end of the course students 
should appear for the exaTnination at Madras, and a diploma in Pharmacy 
will be** awarded by the Government of Madras to the successful candi- 
dates. 

37 papers on various subjects of medical . interest were published by 
members of the staff during 1936-37. 

Grant Medicai. College, Bombay. 

It is a Government institution es^blished [n the year 1845 to com- 
memorate the memory of the late Sir Bobert Grant, Governor of Bombay, 
with the object of imparting medical education to the natives of Westeni 
India. It began its first session with 'only 12 students. Half of the initial 
. eost of building the College was defrayed by the friends of Sir Eoborfe 
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Grant and the other half by Government, who is also responsible for 
providing funds for the maintenance and upkeep .of the institution. The 
College was affiliated to the University of Bombay in 1860. It has 
attached to it a laboratory for scientific medical research — the gift of 
Mr. Eramji Dinshaw Petit — which was opened in 1891. The Anatomy 
block with its dissecting room was built in 1903 and the Pathological 
Laboratory and Lecture room and the Anatomical and Physiological 
Lecture Threatre were completed in 1910. In 1913, tho Physiological 
School and Laboratories were also added to the College buildings. The 
College library has about 8,000 books and 5,000 journals. Clinical instruc- 
tion to the students of the College is imparted in (i) Sir Jamsetji Jeejee- 
bhoy Hospital, with accommodation for 365 beds, (ii) the, Sir Cawasji 
Jehangir Ophthalmic Hospital built in 1806 with accommodation for 73 
patients, (iii) the Bai Motlibai Hos^utal built in 1892, (iv) the Sir Dinshaw 
Manekji Petit Hospital for Women opened in 1892, and (v) the Sir B. J. 
Hospital for Children, which was, opened in 1928 and has accommodation 
for 100 beds. 

The College provides medical education upto the degree standard for 
tho graduates and undergraduates of the Bombay and other recognised 
Universities and for Eurijpeari and 'Anglo-Indian Military medical students 
under training for recruitment to the Military Assistant Surgeons Branch 
of the Indian Medical Department. Facilities also exist for post-graduate 
study in Medicine, Surgery, Midwifery, Pathology, Bacteriology, Ophthal- 
mology, Physiology and Hygiene. 

• T 

120 students are admitted annually. Candidates seeking admission 
must have passed the Group ‘B* Intermediate Science Examination of 
the Bombay University in Chemistry, Physics and Biology or an equi- 
valent examination of some other University as recognised by the Bombay 
University. •Selection is made on the basis of marks obtained by candi- 
dates at the Intermediate examination, preference being given to candi- 
dates belonging to the Bombay Presidency provided such candidates have 
received their preliminary education at a college affiliated to the Univer- 
sity of Bombay. Of the total number of seats available, 10 per cent, each 
go to Mohammedans, backward class Hindus, and women students. 
Seven seats are reserved for candidates from Sind and 5 for Military 
medical students, ' 

According to the University regulations there should be one demons- 
trator for etery 20 students in practical classes, but the College does not 
obserife any specific rules in this respect. For practical classes students 
are generally divided into batches of not more than 40. 

24 papers were published during 1936-37 by members of the stafl^on 
various subjects of medical interest. 

Seth Gordhandas JSunderdas Medical College, Bombay. 

* It is a non-Governn^ent institution and owes its origin to the endow- 
ment in 1916 of Ks. 144 lakhs from the trustees of the late Seth Gordhan- 
das Sunderdas, offered to the Bombay Municipal Corporjation for the 



I 


. 74 

counaatio^ oi a meaicai college in association with the King Edward YII 
li^fc*nioria‘l Hospital which* the Corporatibn had already undertaken to build, 
equip and maintain. The endowment was made ui^er certain conditions 
the most important, of which was that the professors and teachers to be 
employed should be all properly qualified independent Indian gentlemen 
not in Government service. The cost of constructing and equipping the 
College amounted to Rs. 18,96,132 an4 of the Hospital to Rs. 52,91,915. 
/The College was opened in June 1925. The Hospital accommodates 370 
beds at present and the Bombay Municipal Corporation have approved of 
its extension by 106 beds Besides this, there are two more hospitals 
where clinical instruction is imparted to the students of the College : one 
is the Nowroi^'i Wadia Maternity Hospital which was completed in 1927 
and has 150 beds and an , ante-natal department, and the other is the Bai 
Jerbai Wadia Hospital for Children which was completed in 1929 and 
accommodates 126 beds and a solarium. Both ^hese hospitals owe their 
origin to the princely donation of the Wadia brothers amounting to 
Es. 4a 42.865. 

The College possesses an Anatomy museum and a Pathological museum 
called the “Seth Jamnadas Lallubhai Pathological Museum"'. The Hostel 
which has accommodation for 144 students w-as constructed at a total cost 
of Rs. 3,89,172. The College, together with the Hospital and other 
associated buildings occupies an area of about 17 acres. 

The College was affiliated in 1920 to the University of Bombay for the 
M. B. B. S. degree. It is also affiliated to the University for under- ' 
graduate and post-gi’aduatc courses o£ study in Animal Physiology, Com- 
parative Anatomy, Embryology, Bacteriology and Microbiology. It is* 
affiliated to the College of Physicians and Surgeons, Bombay, for all its 
exanun/itions. The College and the Hospital have been recognised for 
post-graduate degrees and diplomas granted by the Uftiversit^ of Bombay, 
as well as for various examinations held by the Conjoint Board (London), 
the Royal C<»Ilege of Surgeons (England) and for D. O. examination of the 
University .of Oxford. 

Eighty students are admitted every year. Candidates desirous of 
admission must have passed the Intermediate examination in Science of 
the Bombay University* in the group of Phypics, Chemistry and Biology, 
or an equivalent examination of any other recognised University with 
Organic Chemistry as one of the subjects. No seats are reserved for 
women jstudeiAs or for students fiom backw^ard or sjiecial ebmmunities. 
Sixty seats are reserved for students from the City of Bombay the 

Bombay Suburban District and five for nominees of the C. P. Government. 

*^rhe number of students working at a time in a practical 6lass is 
approximately 70 in Pathology and Bacteriology, 50 in Experimental 
PharmaclSlogy, 27 in Physiology and 25 in Practical Pharmacy. The pro- 
portion of teachers and/or demonstrators to Students is 1 to 20 in the 
practical classes of Anatomy, Physiology, Pharmacology, Pathology and 
Bacte*riology and approximately the Same in Medical and Surgical classes, 
and 1 to 12 in Gynaecological classes and 1 to 9 in Midwifery. 
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The staff of the College pul;>lished 13 papers on various’ subjects of 
medical interest during 1936-37. >■ . » • 


• ^ Medical College,. Calcutta (Bengal)- 

• 

It is a Government institution and is one of the oldest Medical Colleges 
in India. It was the first to teach the preliminary Sciences and give 
clinical training under the same rooi On the recommendation of a Com- 
mittee on Medical Education appointed by Lord William Bentinck, His 
Lordship in Council issued* an Order dated the 28th January 1835 abolishing 
the Native Medical Institute together with ^the medical classes in the 
Sanskrit College and at the Madarassa in Calcutta and decreed that a 
new College should be formed for the instruction of a certain number of 

• Indian youths in the various branches of medical science. A Medical 
College was accordingly started in 1835 in the buildings formerly occupied 
by the Petty Court Jail. Although the College had no hospital in the 
beginning, arrangements w'ere made for imparting clinical instruction to 
^the students at the Various city dispensaries and hospitals. In 1838, 
however, a ward with 20 beds and an outpatients department was 
opened. In this year a Hindustani class was also opened for-*the education 
of subordinate doctors. An outpatients dispensary was established m 
1839. The first examination was held in October 1838 after years 

• study, and Government approved of the results. ^ 

In 1840 a female lying-in hospital with 100 beds was constructed within 
the College promises with the aid of funds raised by public siibscri 2 )tion. 
By 1844 the hospital had 3 wards with accommodation for 112 beds. In 
1845. the ^system of instruction was overhauled and the period' of study 
extended to 5 years. As a result of these changes the College received 
the recognition of the Hoyal College of Surgeons in England and of the 
Apothecaries Society of London, and four students were sent to England 
for higher study. In 1851 a section for the training of doctors through 
the medium of Bengali was added to the Hindustani class. In 1852-53 
a large hospital with accommodation for 350 beds was opened, 50 being 
reserved for maternity and allied cases. The College had at this time 10 
Chairs, viz., those for Anatomy, Physiology, Zoology, Chemistry", Botany, 
Materia Medica, Medical Jurisprudence, Midwifery, Surgery, Medicine 
and Ophthalmic .Surgery and posscsed an ample museurji. 

*The College was affiliated to the University of Calcutta in 1857. In 
1860 a Code of EuJes was drawn up for all classes of the Medical College 
divjjling the students into four c\asses, viz., (i) the primary and Ceylon 
classes taking the full University Curriculum of 5 years, (ii) the Apprentice 
class, (iii) the Hindnsthani class and (iv) the Bengalee clas** (the latter 
pursuing a 3 years’ course). The native apothecary class and the verna- 
eular licentiate class with a total number of 873 students were transferred 
to a new school in the Campbell Hospital. Training in 'dentistry w’^as 
started in 1861 and in Hygiene in 1864-65. A woman student was 
admitted for the first time in 1884. The minimun^ qualification for 
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admission into tho Medical College was r£^sed to the first examination in 
Arts, in J874. College and ‘Hospital extensions were also made. In 1891 
the present Old Eye Hospital was opened with 67 beds. In 1876 the 
construction of nurses*-' quarters and a new ward for alcoholic cases was 
sanctioned. Chunnilal SeaPs outdoor dispensary was completed in July 
1880. The Eden and Ezra Hospitals were opened in 1881 and 1887 
respectively. The Isolation Block of the Eden Hospital was completed in 
1894. In 1899 the actual number cf beds in the Medical College gitoup 
of Hospitals was 449. 

In 1906 the L. M. S', qualification of the University was abolished and 
the duration of the course was extended to 6 years. In 1904 tho control 
of the medical education of the Province was trani^ferred from the Director 
of Public Instruction to the Inspector General of Civil Hospitals. In 
1916 the preliminary qualification for admission wdte raised to the Inter- 
mediate in Arts or Science. • 

• 

Besides a large Administrative block containing a library, a theatre, 
an examination liall, the office and the students' coinrnon room, the 
College has at present 3 blocks of buildings hbusing the Chemical 
Examiner's Department and the Departments of Chemistry, Botany, 
Zoology, Physics, Physiology and Pathology with its museum and of 
4natomJr with its museum. Thera are 744 beds', at present, in the various 
hospitals attached to the College, where clinical education is imparted 
to the students. 

Two* classes of students are admitted to the College, (i) Military 
medical students, of whom 10 are selected for training by the Director 
General, Indian Medical Service (ii) the Civil students class whose admis- 
sion is governed as follows: — 

The minimum qualification for admission is a 1st class pass certificate 
of the I. Sc. cjcamination, special consideration being given to proficiency 
in English, though Mohamniedaus who have passed that examination in 
the 2nd division may also be admitted. Women students are also 
admitted provided there is room in the Swarnainoyeo Hostel which is the 
only hostel for won^en students. Selection is made by a Selection Com- 
mittee appointed for the fwirpose. The selected students are required to 
undergo a medical examination as well. The maximum number of 
students that can be admitted in any one year is 105. One seat is 
reserved for a ndtiinee of the Nepal State, another for a nominee of the 
Inspector General of Civil Hospitals, Central Provinces and Berar, 3 •for 
nominees of the Dacca University and the same number for those of the 
IJaccfiC^Intermediate Board of Secondary Education. The Surgeon General, 
Bengal, nominates 5 candidates and the Inspector General of Civil 
Hospitals, -^ssam, six. Of the remaining seats, 5 go to women, 21 to 
Mohammedans and the rest, viz,, 60 to dther candidates. 

The number of students working at a time in a practical class does not 
exceed 60 in Chemistry, Physics, Pathology and Biology (Botany and 
Zoology), 64 in JPhysiology, 40 in Pharmacology and 33 in Anatomy. 



.77 


Besides other research work carried out and in progress, 54 papers on 
various subjects of medical interest were published by members Of’ the 
staff during 1936r37 and 10 papers were read at the 6th All-India 
Ophthalmological Congress held at Lahore in December 1936. Dr. M. 
Ghakravarti was awarded the Dr. Chandra’s Research Scholarship for his 
ihesife on “The Pharmacology and Therapeutics of Ocimum bacilicurn*'. 

• Carmichael Medical College, Belgachia (Bengal). 

The Carmichael Medical College was the first non-official Medical 
College to be recognised in India and came into existence in 1916. The 
institution had its origin tSol the year 1886 and was known' as the ‘Calcutta 
Medical School and College of Physicians and Surgeons of Bengal'. The 
School continued to be housed in a rented building for seventeen years 
and the bulk of the present site was bought in 1896 and the School removed 
to Belgachia in 1903. The curriculum was modified in 1887 and franked 
according to that of Government medical schools ; the name-* was also 
changed to “Calcutta Medical School". Prom 1888 the students attended 
the Mayo Hospital for clinical instruction. The Albert Victor Hospital 
.with 40 beds increased to 100«>in 1909 was opened in 1902. The College 
of Physicians and Surgeons of Bengal, another private institution started 
in 1895, amalgamated with it in 1903 when the combined institution was 
named the ‘Calcutta Medical School and College of Physicians and Sur» 
gedns of Bengal'. 

With a view to affiliating the College to the University ^ of Calcutta, 
the Government of India offered to give (i) a capital grant of Rs- 5 lakhs, 
provided the Committee of the institution raised 2 lakhs from the public, 
and (ii) a recurring grant of Rs. 50,000, provided Rs. 30,000 was paid 
annually by the Calcutta Corporation and Rs. 10,000 by the University. 
These condition^ were ultimately fulfilled and the first affiliation to the 
University of Calcutta obtained in April 1916. The College was then 
opened as the “Belgachia Medical College" by Lord *Carmichael, the 
then Governor of Bengal. In July, 1917, the College, was affiliated to the 
Calcutta University up to the standard of the First M. B. Examination, 
and in 1919 up to the Final M. B. Examination. The first batch of 
students appeared for the final M. B. examination in 1922. The present 
name of the College was given to it in 1919. ^ 

The College curriculum follows the M. B. Examination rules laid down 
in the Regulations of the Calcutta University and th^ manfigement of 
tl\p College is. in the hands of a Council consisting of 14 members of whom 
three are nominated by the Government of Bengal. 

JPhe number of students to be admitted is determined annually 'I)y the 
Council of the College who appoint a Selection Committee for interviewing 
the candidates. There is no reservation for any community. Any candi- 
date irrespective of caste or creed coming from any University and 
possessing requisite qualifications for admission under the rules of the 
Calcutta University is admitted provided he is found suitable by the 
Selection Committee at the interview. The Committee selects candidates 
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according to^ their educational qualifications, l»alth and means of msiii> 
tena?ve;^mode of , expression in English hieing one of the considerations. 
Thej also examine candidates’ certificates of conduct. JSeats are reserved 
for nominees of other provinces provided the provincial Government con- 
cerned agree to pay a capitation charge of Bs. 1,600 per annum for each 
student. • , 

The Universitjr regulation of one demonstrator for ever;y 20 students 
is •generally observed. The number of students working at a time m a 
practical class does not exceed 250 in Anatomy, and 66 in Physics, 
Botany, Zoology, Experimental Physiology and Chemistry ; 54 in Histology 
and 03 in Cliemical Physiology; 48 in Pathology, 30 in Pharrnaccrtogy and 
20 in Medicine, Surgery, Midwifery and Ophthalmic Surgery. 

Facilities for training nurses exist at this Institute. 

24 papers on various subjects of medical interest •were published during 
1936-37 by members of the stall, in addition* to the 18 read at varioua 
conferences and meetings. A revised edition of his Materia Medica and 
Therapeutics was published by Dr. B. N. Ghosh, F.ll.F.P. & S. (Glasg.) 
l.M. (Dub.), F.S.M.F. (Bengal). 

«' 

ft • 

The King GHeorge's Medical College, Lucknow (United Provinces). 

It is a non-Government institution founded, on the initiative of late 
Baja Sir Tasadduq Basul Khan, K.C.S.I., of Jehangirabad, to comme- 
morate *fche visit to India in 1905 of the late King Emperor, George V 
(then Prince of Wales). The foundation stone was laid by His Boyal 
Highness the Prince of Wales in 1906 and on his second visit to India for 
the Coronation Durbar as King Emperor, His Majesty was pleased to give 
his consent to designate the College as “The King George's^ Medical 
College, Lucknow”. The College began its first session "in October 1911 
in the building ^constructed for the purpose, comprising a fine adminis- 
trative block, an Anatomical block, a combined Pathological and Physio- 
logical block and a Medico-legal Department. The construction of the 
King George's Hospital, which is attached to the College, was completed 
in 1913. This Hospital has an isolation block and separate cottage wards 
in additiop to the main IJospital Block. A feature of the College is its 
excellent and well arranged Pathology Museum. 

The total cost^of the construction of the College and its associated 
hospitals came to about 30 lakhs of rupees which ,was met by public dona- 
tions and a grant of 10 lakhs of npees by the Government of India. • 

^Th^ first batch of students qualified in 1916. The College remained 
affiliated to the University of Allahabad till 1921 when it was attaefied 
to the Luckvow" University for purposes of examinations and control. 

A Provincial Hygiene Institute, complete with lecture theatre, museum 
laboratories and facilities fo» research, was constructed in 1928 at a coat . 
of Ks. 3,36,000, and the Univerpity decided to give a Diploma in Public 
Ilealtli. The Institute can train 20 D, P- H. students, in addition to 



those trained for the State Board E:samination, 75^ candidates for ^anitarv 
Inspectors’ certificate and a class of Lady Health Visitors. ^ 

48 students are admitted to the Oollege each year. Candidates desirous 
of admission to the College must have passed the Intermediate Exan^ina- 
tion. in "Science with Chemistry, Physics and Biology of the Board of 
High School and Intermediate Education, United Provinces, or Bajputana 
(including Ajmer-Merwara), Ceiitral India and Gwalior, or the^ Intermediate 
Examination of an Indian University incorporated by any law for the 
time being in force. Selection is made by means of a con^petitive exami- 
nation called^the Pre-medical Test. Candidates are also examined physi- 
cally. Two seats are reserycJd for women students and 3* for students 
from Indian States and other provinces which have no medical colleges 
of their own, provided that such a student obtains one of the first 48 
places at the Pre-medicab test and the Provincial Government or the 
Indian State concerned agrees (i)* to pay an annual capitation charge of 
Hb. 2,000 per student, the student being required to pay the ordinary 
fees like other students and (ii) to recruit its medical service from the 
graduates of the Lucknow University. 

The number of students working at a time in a practical class does 
not exceed 100 in Anatomy, 80 in Physiology, 24 in Pharmac 9 logy and 
50 in Pathology. 

No special non-medical classes arc held in this College. Some lectures 
are given by the staff of the College to the L. P. H. classes, and the 
classes of Sanitary Inspectors and Nurses. ^ 

Sixty-two research and other papers were published by members cf 
the staff during the year 1936-37. 

The King Edward Medical College, Lahore (Punjab). 

It is a Governinent institution. In 1837, Sir John Lawrence thought, 
of establishing a medical college in Lahore, but financial difficulties stood 
in the way and it was not until 1860 that the College was started in the 
Old Artillery Hospital in Anarkali. The first hospital attached to the 
College was located in the stables of Baja Suebet Singh in the Tibbi Bazar. 
In 1888 the College moved to the site of the Mayo Hospital. Tho cost 
of constructing the College and the Hospital amounted to more than 10 
lakhs of rupees which was met partly by public subscription and partly 
by Government grant. Its present name was given to it in 1910 to per- 
petuatop the memory of King Edward VII. The Medical School formed 
part of the College till 1920 when the former was located at Amritsar 
in the interest of both the institutions. 

Forty per cent, of the total number of vacancies are reserved for 
Mohammedans and 20 pei cent, for Sikhs. 10 seats are reserved for 
women students and 5 eacH for candidates from the Punjab States and 
the North-West Frontier Province; 3 for candidates from the Delhi Pro- 
vince and 2 for those from Bjaluchistan. Military medical students are 
not trained in this College. 
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c . , ^ * 

Qen&reJly the ratio of deznonsirators and Assistant Professors to 
T^udsnts is 1 26 in Anatomy, Physiology, Materia Medioa and Pathology. 
The number of students working £bb a time in a ^practical class is 60 in 
Pathology and Materia Medica, 26 m Anatomy demonstrations and 200 in 
Anatomy dissections. 

The following classes are also held, m the College: — 

(i) Classes for the Degree of Bachelor of Dental Surgery (B: D. S.). 

(ii) Classes for D. L. O. Diploma of the Punjab University. 

(iii) Classes for Physiology upto M.So. standard ot the Punjab 

.'University. 

(iv) Post-graduate' training in the various medical subjects. 

In addition to a paper on ‘‘Bheumatism ai\d Heart Diseases in the 
Punjab’* read before the Punjab Branch of the British Medical Associa- 
tion pn 8th January 1937, four papers on various subjects of medical 
interest were published by members of the staff during 1936-37. 


The Prince of Wales Medical College^ Patna (Bihar). 

f 

It is a Government institution which ^ had its origin in the Temple- 
Medical School which was established in 1874. When the province of 
Bihar and Orissa was created in 1912, the need for a medical college was 
recognised; but, as it was not possible to start a medical college at that 
time, the provincial Government arranged with the Government of Bengal 
to reserve 18 seats in the Calcutta Medical CoUege for the students of 
this province. In 1920 the Hon’ble Maharaiadhiraj of Darbhanga gave a 
donation of five lakhs of rupees for the establishment of a medical 
college and a sum of Bs. 9,25,000 was raised by^ public subscription. 
The College started functioning in July 1925 with 31 students in the first 
year class; other classes were opened in July 1926, and the students of 
this province studying at the Calcutta Medical College were admitted to 
these classes. Its present name was given to it to commemorate the 
visit to India in 1921 of His Eoyal Highness the Prince of Wales. 

Party students are ^ admitted to the 1st year class every year, but in 
special circumstances this limit is relaxed. Twenty seats are reserved 
for Bebaree Hindus, Anglo-Indians and Christians, 8 for Mohammedans 
and 4 ‘each for Oriyas (from Orissa), domiciled Bengalees, and sons of 
Government servants of whom three must be the sons of Bengalee Govern- 
ment servants. One seat may be allotted to a student from the Central 
Provinces every sixth year and 2 for nominees of the Nepal Government. 
The College is open to women students, but no seats are reserved specifi- 
cally fbr them. In selecting the candidates, efforts are made as far as 
practicable to admit students from^the various communities with due 
regard to the representation of different districts. 

The number of students working at a time in a practical class does 
not exceed forty. 
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Seventeen papelrs on various subjects of medical interest wer% published 
by members of the staff during 19^-37 besides the **Medioal CufriculiyTi’** 
published by Lt.-CoU G. H. Mahonj^ l.M.S. - * * 


* LiAdy Habdinob MEDiOAii Goixegb for Women, New Dei^hi. 

It Is a non-Government institution although supported *GdmoBt entirely 
by the Government of India. It was founded to commemorate the visit 
to Delhi in 1911 of the Queen Dmpress. On the initiative of Lady 
Hardinge a* sum of thirty lakhs of ^ rupees was raised by public subscriptioiii 
to meet the cost of buildings and equipment, and after hep death in 1914 
it was decided to call it ‘‘The Lady Hardinge Medical College*' in accord- 
ance with the wishes of H. I. M- Queen Mary. 

• 

• The College was opened by Lord Hardinge on February 17, 1916. It 
is a residential medical college for women students only and ia staffed 
entirely by women. It is aihliated . to the Punjab University and has 
attached to it training schools for nurses and dispensers. # 

* • 

The College and its associated Hospital, together with separate hostels 
for 150 medical students and 80 nurses, and residences for the medical, 
teaching and nursing staffs, occupy an area of 60 acres in New T)elhi, 
within easy reach of the old city. The grounds are enclosed and adequate 
•• provision is made for the seclusion of students and patients from outside 
observation. The College building*: consist of a central adm^nist^rative 
block comprising the offices, the assembly hall, the library and the 
* museums, together with two blocks for teaching, with the necessary class 
rooms and laboratories. There are playing grounds for Hockey, Basket 
BaU, Tennis and Badminton. • 

The selection of candidates for admission to the medical course rests 
with a Committee composed of the Principal and two othar members of 
the Senior Staff, the considerations weighing with the Committee being the 
age and qualifications of a candidate, her suitability for the ^medical pro- 
fession and the ability of her parents to meet the cost involved. The 
Punjab Government who pay an annual grant of Rs. 10,500 are entitled 
to 7 seats in the College and similarly the Bihar Government who^ pay an 
annual grant of Rs. 4,500 are entitled to 3 seats. 


The number of students working at a time in a practical class, does not 
exceed 80. 


The Intermediate Science Classes have been 
for additional accommodation and fxmds were 
Department. 


discontinued since 1987 
required for the Medical* 

# 


11. Statistics. — Statistical and other information regarding Medical ' 
Oolleges is given in the following tables. 
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Medical 

Table 




\ « 

•. • 

8 

9 

1 







1 

1 Total 


Date of 


University 



1 number of 

college. 

Controlling 

Degrees and 
Diplomas 

H 

a 

11 

ents 

CCnilirB 

authority. 



ring' 

7-88. 

, 

tion. 

affiliated. 

• 

granted. 

1 

103 







M 

W 

1. The Medical College, 


^ <2> 
Ooverument 

Madras . 

(4) 

M.B., B.S., L.M. 

% 

(6) 

597 

89 

Madras. 




de S.. B.S.Sc.. 

• 

< 



1 

M.D..M.S. 




2. The Medical College, 
Viraaapatam (Madras). 

1023 

Do. 

Andhra 

i 

M.B., B.S., 

IILB., B.S., 

50 

217< 

* 6 

3. The Grant Medical Col* 

1845 

Do. 

Bombay 

120 

619 

99 

lege, Bombay. 



» 

M.D., M.S , 

B.Hy., B.Sc.. 




II 




D.O. 

L.C.P. & S., 








M.C.P. <fe S., 




♦ 




M.So., Ph.D. 




4 . The Mcillcal College, 

1835 

Do. 

Calcutta 

M.B.,^ 

105 

083 

30 

Calcutta (Bengal). 

1 




M.S..M.O. 

1 



5. The King Edward Medi- 

1860 

Do. 

Piinjub . 

M.D., M.S., 

( 

!)(> 

.’illi 

48 

cal College, 1 JLanore 




M.B., B.S,, 

(Punjab). 




D.L.O. 




0. Th«^ Prince *of Wales 

192,3 

I Do. 

Patna 

M.B., 

10 

279 

3 

Me. Ileal (k)]Icge, Paina 
(Bihar). 




M.D., M S. 




7. Sell! llordhandas Sun- 

192.3 

.Bombay Mu- 

Bomimy 

M.B., B.S., 

80 

4 12 

33 

ilcida'< MOilical College, 


r.icipality. 

B.Sc.. Af.D,. 

Bombay. 

c 



M.S., D.O.; 

M.Sc., Ph.D. 




S. The Carmichael M^ical 

10 ir, 

tVjiincilcf the 

Calcutta 

M.B., ■ MU>.. 

no^ 

72« 


College, Bclgacliia 


MiMlical K.1 Il- 


M.S., M.O. 


(Bengal). 


ea tion So- 
ciety of 





* 

■* 


Bengal. 






c* 

1. 








V' 








b. The King George's Me- 

1911 

J. n c k n o w 

Lucknow 

M.B., B.S., 

18 

280 

3 

dical College, hue know 
{United Provinces). 


University. 


M.D., M.S., 

D.P.A. 


10. The Lady Harding/? Me- 

1910 

Gov e r n 1 n g 

Punjab . 

M.B.,B.£L 

23 


118 

dical College, JSew 


B««Jy ol 




Hulhi. 

w 

Otllcla^, and 
nf«ii-' >frrinls.^ 

. 






^ Exctades 63 pre-ivfjistratioii HtiidonUi (6S5 men and 2 women) 
M;— J^>eiioU*s * Men *. 
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Medkal 
, Table 


Hoetel Aooommodation. 


College. 

• 

Number ^ 
of 

students for ^ 
whom ac- 1 
commoda- 
tion is avail- 
able. 

Monthly rent 
payable by each 
student. 

• 

Cost of messing 
per month per 
siudent. 


M 

W 

M 

• W 

M 

W 


1 

2 

• 

3 

n 

5 

6 




Bs. 


Rs. 

Bs. 

1 , The Medical College, Madras 


50 


H| 


20 to 26 

2. The Medical College, Viza- 
gajlatam (Madras). 

48 

•• 

3 

•• 

18 


3. The Grant Medical College, 
Bombay. 

226 

•• 

8* 


27 

• • . 

4, The Medical College, Cal- 
cutta (Bengal). 

247 

22 

6 to 8 

• 7t 

10 

About 16- 

1 

6. The Eling Edward Medical 
College, Lahore (Punjab). 

252 

•• 

9 8 0 


20 

•• 

6. The Prince of Wales 
Medical College, Patna 
(Bihar). ^ 

140 


39 to 44t 

€ 

25 * 

*• • 

7. Seth Gordhandas Sunderdas 
Medical College, Bombay. 

144 


9 


20 to 25 


8. The Carmichael Medical 
College, Belgachia (Bengal). 

160 


6 to 7 

•• 

12 


9- The King George's Medical 
College, Lucknow (U. P.) 

247 


8 


16 to 20 


10. The Lady HarSinge Medical 
College, New Delhi. 


150 


6 • 

• « 

i 

22 to 30“ 

• 


C During vacations monthly rent payable by ^ch student is Re. 3-12-0. 
t This is payable by non-Bengalees only. 

i ThiiL rent is annual. In addition, the 4th and 6th year students have to pay Be. ^ 

each. 

* M ’ denotes ‘ Men • and * W ’ denotes * Wdifften * 
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'Colleges, 

B. 


Teaching Staff. 



Fro feasors. 


Assistant Professors or 
Readers or Lecturers. 

Demonstrators. • 


• 

Others. 


Oth 

ers. 

■ 

oth 



ers. 

1 

OQ' 

8 

a 

•43-0 

QQ 

9 

• 

>» 

iS. 

10 

• 

od 

s 

Ph 

n* 

fi 

OQ 

12 

f 

13 

B 

H 

1 

1 

16 

. 4 

■ 

1 

• 

•* * 

32 • 

4 

3 

2 

8 

7 

1 

■ 



25 

4 


9 

.2 

• 

3 

1 

12 

-•> 

1 

2 

5 

1 


38* 

•• 

6 

8 

1 


4 



10 

15^ 

• . . 

9 

1 



18+2t 



18 

• 

•• 

3 

4? 

:i • 


9 

9 


1 

10 

• 




4 

21 


5 

11 


21 

•- 

•• 


15 

14 


5 

5 


26 

16 

1 

3 

4 

•• 

3-f It 

11 

1 • 


i • 

•- 

0 

(W. M. 
S.> 

• « 

2 • 

•• 

- 

9 

■ 

B 

1 

•• 


*14 Tutors and 24 Demonstrators, 
t I. M. S, 
t I. M S. (part time). 
















Medical 

Table 


. 

Beceipts for 193G-37. 


College^ 

Cto%’em- 

inent 

giant. 

Grants 

from 

other 

fiublio 

hodicB. 

Income 

from 

endow- 

ments. 

Pees 

from 

students. 

Income 

from 

other 

sourccB. 

Total 

expendi- 

ture 

tor 

1036-37. 


1 

2 

3 

4 

•5 

6 

• 

Ba. 

Ks. 

• 

Ks.^ 

Ks. 

Eb. 

£s. 

1. Tbc Kedical Ck)]]ege, Madraa 



• 

1,14,787 

85,749 

6.80,058 

• 

2. The Medical College, Vixaga- 
patam (Madras). 

1 

• 

• 

, 47,795 

2,460 

2,81,625' 

3. The Grant *Medlcal College, 
Bomhay. 

01,888 

... 

497 

1,78,769 

17,073 

2,88,177 

4. The Medical College, Calcntta 
(Bengal). 

4,18,853 

7,497 

1 6,203 

1,13,409 

84,275 

4,18,863 

5. The King Edward Medical Col- 
lege, Lahore (Punjab). 

4,29,973 

... 

13,178 

96,167 

18,019 

6,66,440 

t 

6. The Prince of Wales Medical 
College, Patna (BUiar). 

2,48,189 

... 

... 

43,£t83 

. 1 . 

^,48,189- 

7. Seth Gordhandas Siindcrdas Me- 
dical College, Bambay. 

... 

1,48,978 

... 

1,07,384 

... 

2,56,862 

8. The Cannichuel Medical College, 
Belgachia (Bengal). 

15,(K)0 

... 

462 

1,82,976 

26,093 

2,19,181 

0. The King George’s Medical Col- 
lege, Lucknow (U. P.) 

2,79,372 

... 

11,886 

47,313 

18,857 

4,18,458 

10. The Ladv Hardingo Medical Col- 
lege, Nqfv Delhi. i 

1,84,181 

11,000 

10,040 

35,316 

18,596 

2,30,351 









CoUeges, 

C. 


«7 


\ 


* l&xpcnditure for I03(b3 

7 on 

Annua) 



i Scholarships or Freeships 

1 awarded 




charges 

1 Total amount of fees 






1 for 

each 

1 charged 

from a 






lorciun 

1 siuaeni- Jor rne wnoic 



Library. 

Bead- 

Stii- 

student. 

1 medical course. 


Amount. 


ing 

dents* 







Staff. Stu- 

Room. 

Club. 





No. 


dente. 









• 



M 

W 

M 

W 


M. W. 

7 8 

0 

10 

• lU 

12 

13 

14 


16 17 

Bs. Bs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 


Rs. Rs. 

( 6,570 ) 

• • . 


( 400* ) 

000 

Presiden- 

F 17J 

2,580 



• 



If paid 

cy Stu- 

S 9 







in ad- 

dents 


( 0,080 > 

• 



• 


vanee or 

Free. 








200 

Outsiders 








per an- 

pay 








nnm. 

twice 









the or- 









d i n ary 





• 




rates. 



• 


• 







708 

5,704 

... 


... 

1,000 

Free. 

6 

• 

040 360 

( 

83 ) 


1,200 

1,200 

1.2208 

1,220§ 

2 

... * 40 


j 







per men- 









sem. 








46 


• 








(10 to 30 per men* 










< 1,4 

09 ) 

1,000 

< 1,1 

^8 ) 

1,225 

1,225 

76 

13,225 

( 3,088 ) 

0,857 

0,026 

850 

8.50 

1,110 

1,110 

45 

8,030 460 









a 

• 

• 








703 




... 

1,012 

1,012 

12 

( 3,240 ) 

( 4,478 ) 

204 

0,403 


... 

1,278§ 

1,278§ 

?5 

6,376 1,062 

( 1,584 ) 

1,828 

6,203 

... 

... 

1,.5I5 


16 

3.028 




t 

t 



li 


( 2,487 ) 



2,000 

2,000 

835 

833 

20 

( 6,206 ) 








find 28 


( 1,211 ) 

... 



1,500 

... 

*• 1,000 

Varies. 

3,865 


* For noiirMadrafciis. * • 

t Capitation charge payable by each Province or Indian Stale. 

X '^omen Btudcnts belonging to the Madras Presidency are exeinpted from the payment of fees. 
tl 20 Scholarships and 28 half-free ships. Tlie number of Frcesliips or llah-Irecgljips awarded is 6 
l>er cent, of the total number of students. • 

i An extra fee of Ps. r»G0 for the whole nicdical course; is required to be |;«Jd b\ sludenis not bclongliiO. • 
to the Bombay rresideney. 

F — Freeships. 

S — SchoIarshi|is. ^ 

?M ' denotes * Men * and ‘ W * denotes * Women.* 










MEDICAL COLLEGES. 

TABLE D. 

Pai:t)ioularfi regarding the teaching of Midwifery in Medical Colleges. 
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TABLE J>.—ctMuU. 

Particulars r^arding the teaching of Midwifery in Medical Colleges, 
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• Medical. Colleges. 

TABLE E. 

^ « 

Statement showing the number of beds per student available for teaching 
purposes in the United Kingdom and India. 


Uxpted Kingdom. 

India. 


Number 


Number 


of 


of 

Name of the Institution. 

beds 

Name of the Institution. 

bods 

ff 

per 

* 

per 


student. 


student. 

1 

2 

3 

4 

1. London University — 




(a) Charing Cross Hospital 

2-91 

{a) TJic* Medical College, Madras 

1-7! 

Medical School. 




(6) Guy’s Hospital Medical 

0-64 

(6) The Mecjical College, Vizaga- 

1-57 

School. 


% patam. 


(c) King’s College 

2-74 

(c) The Grant? Medical College, 

1-1.5 



Bombay. 


(d)^The ‘London Hospital 

1-93 

(d.) Seth Gordhandas Sunderdas 

1-1 

Medical College. 


Medical College, Bombay. 


(e) Middlesex Hospital Me- 

1-50 

{e) The Medical College, Cal- 

. 102 

dical School. 


cutta. 


(/) St. Bartholomew’s Hos- 

0-94 

(/) CarmiclL'ip] Medical College, 

0-61 

. pital Medical College. 


Belgachia. 


(g) St. George’s Hospital 

4-69 

{g) King George’s Medical Col- 

1-3 

Medical School. 


lege, Lucknow. 


{h) St. Mary’s Hospital Me- 

2-.50 

(/i) King Edward Medical Col- 

i-oa' 

dical School. 


lege, Lahore. 


(i) St Thomas’s Hospital 

1*37 

(i) The Prince of Wales Medical 

1-44 

Medical School. 


College, Patna. ♦ 

. 

(j) University College Hos- 

1-73 

{j) Lady Hardinge Medieval Col- 

2 -.35 

pital Medical School. 


lege, New Delhi. 


{k) London (Royal Free 

0-89 



Hospital) School of 




MediciYio for W* men. 




2. Leeds University 

1- 15 



3. Manchester University 

1*21 




Note. — In arriving at the figure shown in column 2 the msinhor of Blndents has been, 
taken from the Repoit of the University Grants Committee (Lontlon) for 1935-36 and the- 
number of beds from tlie British Medical Journal < f 4th September 1937. 
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Medical JDollegca. 

TABLE F. 


• * Name of the College. 

• 

• 

Cost of teach- 
ing per .student 
per year. 

• 

Cost per bed 
for teaching 
per year. 


Rs. 

Rs. 

1. The MedicahCollege, Madras . . 

2,781 

1,558 

2. The Medical College, Vizagapatam, (Madras) 

2,107 

1,580 

3. The Grant Medical College, Bombay 

1,006 

1,246 

4. The Medical College, Calcutta, (Bengal) 

2,211 

2,175 

5. The King Edward Medical College, Lahore, (Punjab) 

2,207 

24>47 

6. The Prince of Wales Medical College, Patna, (Bihar) 

2,136 

1,030 

7. Seth Gordhandas »Sundordas Mcdi^pal College, 
Bombay. • 

2,011 

1,444 

8. The Carmichael Medical College, Belgaehia, (Bengal) 

705 

1,097 

• 9. The King George’s Medical College, Lucknow (U. P.) 

2,964 

2,170 

10, The Lady Hardinge Medical College, New Delhi 

3,960 

1,687 


Kxpenditiire on Col lege -fall attach^ 

Cost per stiidoni. ~ hospitals. 

No, of biudents. 

Expenditure on ^'^ollege -f all attached 

Cost jK^r bqd for teaching. — hospitals. ** 

* No. of Ix^ds. 


Medical Colleger^, • 

TABLE G. 

Hostel accomuiodation provided for students during 1937-38. 


Category • 

• 

• 

Xiiinher 

of 

stiid(‘nt.s. 

! Hostel 

accommo- 
dation 
provided 
for 

Ratio of 
columns 

2 and 3. 

9 

Average 
cost* per 
student 
® per 

month. 

1 

•> 

3 

4 

5 

• 



Per c'oiit. 

•r— ■ 

R^. 

Government 

.*3, 101 

963 

31 

' 26 

Non-Government 

1,621 

701 

43*2 

26 


♦This includes hostel rent and messing charges only. 

s 
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c 

2. MEDICAL SCHOOLS. 

C ^ * 

The first medical school in India was establislv^d at Calcutta in 1822. 
Similar schools were started in Madras in 1835 and in Bombay in 1878 
Since this time the number ol Medical Sclioois has increased rapidly and 
there are now 18 Governn^ent and 9 non-Government schools ih, British 
India training a class of medical men^ and women known as Licentiates or 
Sub-Assistant Surgeons. Several schools began as Unani and Ayurvedic* 
teaching institutions but all of them have abandoned this system. During 
the 1937-38 session there were 6,492 students in these schools; 973 
students qualified during 1936-37. t 

• 

2. Preliminary education standard. — ^The rpinimum educational qualifica- 
tion required for admission is usually Matriculation or an equivalent 
standard. The value of a higher preliminary ^education is however recog- 
nised and preference is generally given to applicants who have passed, the 
I. Sc. examination. The medical schools in Bombay and Sind have 
•definitely decided to admit only those students who have passed the I. Sc* 
examination. The annexed Table ‘P' (page 148) shows the proportion of 
applicants with I. Sc. qualification to the total number of applicants for 
admission during 1937. * « 

3 - Geheral Sprawson’s notes. — In 1935 Major-General Sir Cuthbert 
Sprawson, O.I.E., Director-General, Indian Medical Service, wrote some 
notes on the Medical Schools of India. As they are as valuable tpday 

as when they were written they are reproduced below. 

• 

‘‘There are 27 medical schools in India, they are under provincial or 
other local control with but little centralising influence and the staff of 
one school have no direct knowledge of what is being done in distant 
schools outside their own province. No one can * have visited many of 
these schools without being struck by the difference in standard amongst 
them, by the variations in buildings, equipment and staff. There is much 
more difference between the best and the worst medical school than there 
is between a good medical school and a medical college affiliated to a 
^University. The reason for this is not difi&cult to see. There have been 
stronger centralising and equalising influences at work among Uni- 
versities and Medical Colleges than among Medical Schools. For 
one thing the medical colleges have of recent years had more attention 
paid to them and by reason of their past association' with the General 
Medical Council of Great Britain a minimum standard for Jiigher medical 
education has been arrived at a standard that it will be the wofk of the 
Medical Council of India to sustain and improve. The standard of edu-- 
dktion in medical schools is under the eye of provincial medical? councils, 
who consider local needs; but these schools are without any central co- 
ordin^ion. Whether such co-ordmation is necessary or not, it is advisable 
that the various schools should havcf*Bome knowledge of what the schools 
in other provinces are doing and some means of comparison. It has been 
suggested that a single inspecting body should visit the schools and report 
* on them. Since these 27 schoolp are placed all over India, such inspection 
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would obviously be expensive and lengthy and is outside preseniT consi- 
deration. But meanwhile some thing can be done 'and to this end infoi^ 
mation has been collected on some essential points in medical education, 
at fhe schools and some of that information is given here. Certain details 
have been obtained from the annual reports of the medical schools .and 
questions*' on other practical points have been sent to the School authorities 
to enable this information to be enlarged. Here I take the opportunity 
•of thanking those authorities, whether of Government or private schools 
for sending me their reports and the answers to my questions. The parts 
of this information that lend themselves to tabulation are given in Table 
‘G’ (pages 150-151) and some explanatory notes and comments of my own 
are given in the following paragraphs'. 

c- 

“In the comparative statement we have not tabulated replies to all the 
enquiries made, though tl\p replies on other points are also interesting. 
Enquiry was made as to the cost to^the educating authority per student per 
annum after laying down for the sake of uniformity certain principles on 
which this calculation should be made. The average cost seems to be- 
about Bs.. 800 per annum per student, though schools for women only 
usually cost more, probably because of the fewer number of students in 
comparison with the nuihber of staff to be paid. There is, however, 
extraordinary variation in the replies received. Thus in School J the 
host is only Bs. 60 per annum and 80 per cent, of the students are private, 
and in School P the cost is Bs. 62 per annum and all are private: while 
in School N, a women's school, the cost is Bs. 960 per annum and none 
are private, and in School V, where the sexes are mixed, the cost, is 
Bs. 952 for a stipendiary and Bs. 564 for a private student; presumably 
reckoning without the student’s fees the cost would be Bs. 952 for every 
student. This difference in cost x^er student is ai)parently reflected in 
the standard iustrijction, because School N certainly compares well with, 
others. 

“Question was asked also on th(5 preliminary standard of education be- 
fore entry to the medical course. In all provinces the Matriculation or 
School Leaving Certificate is the standard usually taken, though one 
province is obtain iug an appreciable number of Intermediate-passed 
entrants. Another province accepts women students at a lower entrance 
standard. I believe this to be a mistaken policy, it can be defended by 
representing the need for women doctors and the lack of applicants unless 
the enfrancG.doors "are widened ; but it is doubtful if a won?an who has 
not att|iined Matriculation standard can take with profit a medical course, 
and at any rate the time has now come when a higher demand should 
be made on women entrants. We should have women doctors of satis- 
factory stand^d or not at all. This leads naturally to the much bigger 
question whether we should try to educate a large number of i^udents 
in an inferior manner or fewer students in a comparatively satisfactory 
manner ; whether we should fiave many inferior schools or a few satisfactory 
ones. Because we cannot have it both ways. There are only a few 
places in each province with hospitals large enough to provide clinical 
material for a medical school. Further, the cost of the school and hospitaV 
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buiidii^B, and the cost of the eqaipmeut ueceesarj^ to instruct students 
properly both jn school 'and hospital, are such that no province would be 
prepared to provide a correct standard of buildings a«id equipment for more 
than one or two schools. Teriiaps more important still is the matter of 
the teaching stafit. Except in the two largest cities where the services of 
a well-qualified staff can usually be obtained on a voluntary basis, there 
is not yet in any province a sufficiency of medical men, highly qualified 
enough to be* considered of medical education standard, to staff more 
than one or two medical schools in addition to the medical colleges. If. 
therefore, we multiply inedical schools they must, at any rate for the 
present, be inferior in several respects. It is a matter of* jiolicy to be 
.decided therefore whether we should have several inferior or a few satis- 
factory schools and different provinces have followed different lines, while 
the same province has apparently ciiunged its policy with the times. The 
Madras Presidency formerly had t> or 7 medical schools, but now (1935) 
has only 3, two Government and one private. The Bengal Presidency 
has 9 I schools, 6 Government and 3 x^rivate, and some of them of 
recent establishment. Which is the correct policy? It may be argued 
that many cheap doctors are wanted for the villages, to replace inferior 
practitioners or supply some sort of medical aid , where none exist ; that 
it is no good sending expensive doctors there because the people 
cannot pay them; that it is better to send out registered medical men 
with some sort of qualification, however inf<l"rior, than to leave the rural 
population to ignorant and unqualified practitioners. It has even been 
said wo should multijily compounders and send them to the villages since 
doctors will not go and cannot get a living. This question was considered 
at length in Madras in 1929 when a Medical Education Committee was 
established that decided that the Presidency did not so much /need more 
doctors. as better doctors. Experience seems to show that the average 
medical man, if not properly educated, when he is let loose on the world 
to practise his profession, himself tends to degenerate and to become 
hardly better than the man he is intended to replace. It is only the 
exceptional man who, without a satisfactory education, can make good 
and educate himself until he becomes a really good doctor. If that is so, 
it certainly seems better to have a few satisfactory schools rather than 
several inferior ones and that seems to be the generally accepted policy, 
because the average number of medical schools per province or StJite area 
works out to about 2i. 

“Before examining the tabulated stateuient we may consider what 
standard in certain respects we should try to attain. From what ha^ been 
said above it will be expected that most of the medical schools will be 
oveft’crowded with students, and indeed that is so, except in the case of a 
few schools for women. This is certainly regrettable/ becausfe overcrowd- 
ing of stVidents in proportion to laboratory accommodation and equipment, 
amount of clinical material, and number of teaching staff, are the most 
potent causes of inefficiency of education. The province with the largest 
number of schools has them even more overcrowded than, the other pro- 
•viaoes. 
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“Here 1 propound seven -standarc^ rules to which I consider school 
should try to attain. All these rules are eoncerndd with fjbe proportion 
of notients and certain equipment to number of students. There are 
doubtless other rules of proportion: I am suggesting only a few that 
experience has taught me are important. If anyone thinks that these 
standard 1:’ules tend unduly to restrict the number of students I can only 
give it as nqy experience that lower <iumbern tend to better education. 

• Standard Eules. 

Let x — Total n umber of students in the School. 

and y = Number of students admitted annnajly. 

Where the instruction is a 4-year course it will generally bfe found that 
x = 4Jy, and in a 5-year course that x=5^y or a little more. This allows 
for failures in examination and for some students abandoning the course. 
If these numbers are not approximately in this proportion, and a study 
of the tabulated statement will show that they are pften not so, then there 
must be some other factor dislocating the proportion, such as an untisual 
admission number in one or more years, or an exceptional number of 
students abandoning a medical career. 

• (i) The sanctioned plumber o^ beds in the hospital or hospitals, in- 
cluding special departments, should be not less^than 6J 
. times y. 

(ii) The num.ber of beds in the hospital should be not less than x. 

(iii) The daily average of in-patients should be not less than 6 

times y. v 

(iv) The daily average of in-patients should be not less than x. 

(v) The average annual number of confinements available for teach- 

ing students should be not less than 10 times y. 

(vi) The number of microscopes available for teaching physiblogy 

should bd not less than 4/3 y. 

(viii) The number of microscopes available for teaching pathology 
should be not less than 5/4 y. * 

“I will not atop to explain why I have fixed on these arbitrary^ numbers 
except to they are the result of experience. I have fixed on the item 
of microscopes because they are the most expensive articles of equipment 
a student uses and they form a fair gauge of the « general adequacy of 
laboratory education. I do not regard a microscope as fit for physiology 
teaching unless it has 2/3 and 1/6 objectives, nor for pathology teaching 
unless it has 1/12 oil imhiersion in addition to the other two.* Deficiency 
in microscopes is the only item in which every medical school is below 
.the standard of these Standard Buies and the real reason is the expense. 

• The rqetljods different schools employ to obviate this deficiency arC 
numerous; tho explans^tions given are, that the students do not require , 
to prepare , specimens themselves, but are shown those prepared by 
demonstrators; that the students do their practical classes in batches; 
that two or more students share one microscope; that microscopes are 
used in common between physiology and pathology; that microscopes are 
borrowed from the medical college. All these methods are unsatisfactory. , 



A inic^ool)e. is an individnal article of equipment that should be in the 
cto6 of one s^iudent during the course of the practical classes. Although, 
no school attains what I consider the correct standard so far as micros- 
copes are concerned, the deficiency of some schools is deplorable. How- 
can School H with 60 students admitted annually teach pathology with, 
only 4 microscopes and School I with 116 admissions with only 8 patho- 
logical microscopes? School K has only 6 and School L but 2, while School 
U has only b microscopes for physiology, and Schools X and Y have but 
3 and 2 respectively for pathology. These are notable deficiencies." 

4. It will be observed that General Sprawson laid down certaih ^standard 
rules and the statement annexed to his notes (Table ‘G*,» pages 150-61)' 
indicated the' extent to which each school conformed with these rules. 
The information collected in connection with this Review permits of au 
assessment being made as to whether the schools are still deficient in. 
the numbers of beds and microscopes available, for teaching as judged by 
the standards prescribed by General Sprawson and this is indicated in the 
follo^^g table. 
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Madras. 
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5. Campbell Medical School, 
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Calcutta. J 

6. Medical School, Dacca 
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7. Lytton Medical School, 
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15. Darbhanga Nodical 
School, Laheriaserai. 

213 

« 

44^ 

202 

29 

19 

Deficient in all. 

»> 

16. Berry AVhite Medical 
School Dibrugai'h. 

200 

4 

60 

129 

7 

14 

Do. 

17. Orissa Medical School, 
Cuttack. 

178 

40 1 

215 

21 

17 

Deficient in ii and i i 

18. Medical School, Hyder- 
*abad (Sind.) 

112 

30 

148 

17* 

7 

Do. 

(■ 

Non-Qovernment, 







19. Missionary Medical School 

63 

20 

262 

( 46 ) 

Do. 

for Women, Vellore. 







20. Miraj Christian Medical 
School, Miraj. 

•47 

1 

26t 

420 

11 

6 

Do. 

21. National Medical College, 
Bombay. 

276 

60 

81 

{ 18 ) 

Deficient, in all. 

22. Bankura Sommilani Medi> 

197 

49 

104 

( 1« ) 

Do. 

cal School, Bankura. 







23. Calcutta Medical 

403 

100 

166 

16 

10 

Do. 

. School, Calcutta. 







24, National Medical Insti- 

391 

100 

240 

18 

16 

Do. V 

tute, Calcutta. 







26. Women’s Christian Medi- 
cal College, Ludhiana. 

130 

30 
to 36 

260 

42 

16 

Do. 

26. The Ludhiana Medical 
School for Men, Ludhiana. 

68 

25 

50 

8 

8 

Do. 

27. King Edward* Hospy^-al 
Medical School, Indore. 

269 

61 

198 

21 

16 

Do. 


♦For both Physiology and Biology, 
t Admissions in every alternate year. 

( ) For both Physiology and Pathology. 

6. Buies regarding failed students. — liules regarding failed students 
in medical schools in the various provinces, except for slight variations, 
are more or less the same. They are very lenient towards the final «yeal* 
students, as such students are allowed to continue till they pass the final 
professional examination- In the Bombay Presidency, however, a 

student fails tc? qualify *in the final L. C. P. S. examination in five attempts 
his name is removed from the school rolls. In Madras, a student who fails 
.three or more times at the 1st and 2nd professional examinations, can sub- 
' seqiiently, appear privately, but if he fails three or more times in the third 
and final professional examinations he is required to undergo a cHnical 
course at the Hospital in order to be eligible to appear again at those 
examinations. In the United Provinces each unsuccessful student is 
given two chances to appear in the subject or subjects in which he fails. 
In case of failure in both the charices, he is required to appear in all the 
subjects subsequently. In the Central Provinces the 2nd year students 
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and Assam the 2nd and 8rd year stmients are giVen four chances to 
^re-appear at the examination in which they fail. After the fourth failure 
their names* are struck off the rolls of the school. In Sengal and the 
Punjab the 2nd and 3rd year stjpdents can continue to appear at their 
annual examinations till the fourth failure, but Bombay allows its students 
only two chances in the first professional examination for the Ia C..P. S. 
and three chances in the second professional (first X». C. P. S.) examina- 
tion. In the Punjab the first year students are allowed four chances, ifli 
the Clentral Provinces five and in Bihar and Orissa 2 , but in Assam and in 
some of the schools in Bengal the first year students are not retained in 
the school if they fail to pass the annual examination. 

6. Hos^l accommodation. — Hostel accommodation as a whole is 
inadequate botli in Government and non-Government schools. Only 
44-4 per cent, of the students in Government and 40-3 per cent., in non- 
Government schools can be provided with such accommodation. In 
Bengal five medical schools have no hostel accommodation at all. Hostel 
acepmmodation for women students is comimratively sufficient, it being 

per cent, in n<ni^GoveruTnent. and 61-5 per cent, in Government institu- 
tions. 

7. Need for a uniform standard « of medical education. — It has been 
recognised for some time past that it should be the aim to raise the level 
o:^ medfeal qualifications and to maintain a uniform standard of medical 
education throughout India, but provincial needs and financial considera- 
tions have stood in the way of its realization. The inevitable distinction 
between medical graduates and licentiates has been a source of consider- 
able dissatisfaction to the latter who, after successfully undergoing an 
arduous course of studies for five years, are given a lower status. They 
have difficulties in prosecuting higher studies outside India. Even in India 
fiu'ijities for ac^quiring higlicr qualifications are not made easy for them. 
Their position hardly improves however successful dihey might be in their 
individual efforts to gain further knowledge and also in the actual practice 
of medicine and surgery. Their qualifications are not recognised by the 
Mcjdical Council of India. The considerations which have prevailed so 
far in continuing the licentiate course of studies no longer exist, higher 
scientific medical education has become 2^c>P^l®r and there is not likely 
to be any dearth of well qualified candidates for admission to the Medical 
Ccl leges. The time •has therefore arrived for adopting a uniform standard 
of medical education and the Government of Madras have already decided 
that with effect from 1938 fresh admissions to the Stanley Medical School, 
Madras, and the Lady Willingdon Medical School for \^omen, Madras, 
should he stopped. The former institution will be converted into a 
medical college for men and women. 

8. Summary of history and activities of Medical Schools in* India ■ 

Stant.ky Medical Senoon, Madras. 

ft 

Tt is a Government Thstitution. 

The origin of the present day medical practitionejrs known by the 
• Appellation of the L. M. P. can be traced as IFar back as the days of the 
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JKiist India Company when tt^y were styled as Dressers and la^r on 
called Hospital Assistants trained under a 3 years’ course in the Medical 
College, affiliated to the Madras l/niversity, till* 1882 wl^en they ^wefe 
transferred to an Auxiljiary Medical School at Royapurain. But as these 
measures proved abortive they were | again transferred to the Medical 
College in 1887. Finally they were transfeired to the School established 
at Rayapuram in 1903 and became a separate entity thereafter. The three 
years’ course of training being found insufficient, the Government raised 
it to 4 years in 1904. In 1911 the designation of Hospital Assistants was 
changed to that of “ Sub- Assistant Surgeons” and in 1912 Government 
ordered that students passing out of the School may affix the letters 
D. M. P. (Licensed Medical Practitioner) to their names. From the 
academic year 1933 the Government sanctioned the introduction of a five 
years’ course for the L. M..P. to afford the students the opportunity of 
more thorough medical education and thereby place them professionally 
on a par with those who acquire the Medical Diploma given by the Royal 
Colleges ill Faigland. ills Excellency the lit. Mon'h’e Sir George 
Frederick Stanley, P.C.G., C.I.F., C.M.S., Governor of Madras^ and 

Lady Stanley inaugurated the live years’ course and on this occasion Hi> 
Excellency very gi*aciously acceded to the request to call the School l)y 
his name and from that da'le onwaisds the Sc^hool is known as the Stanley 
Mc.cfi(?al School, Madras.* A new huildijig for the Strliool is under con- 
struction and will ore long remove a long felt necessity. * ^ 

Adinissioji to the Scdiool is made on the basis of educational qiial'ili- 
cations* graduates being given preference to the Intermediate and Matri- 
culation passed candidates — a pass at the latter ex^axiination being the 
minimum qualification required. On the date of admission to the School 
a candidate should be neither below 10 nor above 22 years of age. Selec- 
tion for admission is made by a Committee appointed by Government. 
Candidates of all nationalities are eligible for admission, but selecWon is 
made on a cornnnmat basis as prescribed by Government in G« O. No. 
712-Public, dated the 2nd July 1929 for recriiitmerit to Public Service. 
Consideration is also given to se<?urc an adequate representiatiffli of candi- 
dates speaking various languages. No women students arc admitted The 
number of fresh admissions every 3 "ear is limited to 50 out of which 4 
seats are reserved for students from Indian States. 

The number of applications received during 193^, 1936 and 1937 was 
222, 223 and 201 respectively out of which 32, 46 and 35 respectively 
were from candidates with I. Sc. or higher qualifications. 

A student who fails in the Board examination is required to -take a 
fresh qbourse at the School in the subject or subjects failed in after each 
failure, before he is eligible to sit for the next Board examination held 
after e^jiery 6 months in April and October. A student who fails thi^e 
times or more in the first and second Professional examinations ca^, how- 
ever, subsequently aj^pear privately. A student who fails thrice efr more 
in the 3rd and Final Profes^iional examinations need not undergo a fresli 
course at the School but is required to undergo Clin'ical course at the 
Hospital on payment of thc^ school fee for such a 

0 2 
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coursA Students who fail in more thaii one subject are required to 
reappelKr at the Board examination in all the subjects and no compart- 
ihentar system is allowed. No student is promoted to the next higher 
class unless he passes the Board e^gamiiiation in alL subjects, but this rule 
does not apply to students who fail! either in Hygiene or in Pharmacology 
in third year Board examination. A student who fails in the Final Part 
I examination in January has to appear in April examination *and* one 
who fails in April examination has ^to reappear in October next while 
failing in October has to appear m January next. 

There is one Demonstrator for every 20 students in a practical class, 
the Lecturers, etc., also acting as Demonstrators for the purpose. Not 
more than 40 students work at a time in a practical class. • 

A student's Union is functioning and there is a reading room attached 
to the Hostel. 

During 1936-37 a paper on “The value of the Aldehyde and Stiburea 
tests in the diagnosis of Kala-Azar" by members of the staff was published 
in the Journal of Tropical Medicine and Hygiene — April 1936 issue. 

MissiOxVAry Medical School for Wombn^ Vellore (Madras). 

Missionary medical work for women and children was started in 1900 
in yellore in a small room in the Mission bungalow. This Dispensary , 
grew so rapidly that ere long the urgent need of a Women’s Hospital 
was felt. In 1899 Mr. Ilobert Schell, President of one of the No^^ York 
City Banks gave, as a memorial to his wife, sufiicient money to erect? 
the’ Mary Taber Schell Hospital and Disi)ensary witli an accommodation 
for 40 beds. This hospital was completed in 1902 and enlarged to 60 
beds in 1923. The Missionary Physicians in charge of the hospitals and 
districts soon felt the necessity of training India’s young women as 
doctors to meet the increasing demand for medica*! iiid fOr women and 
children. In 1914 a committee was formed to consider the opening of a 
medical scJiool feu' women in South India and when the Committee’s 
plans for opening such a medical institution were made public, 150 w'omen 
candidates applied for admission out- of which 18 wore admitted and 
nltirnafely 14 finished t-he'ir course and took the diploma. The School was 
first accommodated in rented buildings in Officers’ Lines. Mrs. Henry 
W. Ptj>4ibody of x\mericfc organised a campaign for the raising of money 
for the buildings as a result of which in 1922 sufficient funds were 
assured for the erection of buildings for the Medical School and Hospital. 
The Madras Government contributed Bs.* 5 lakhs to the building fund 
and has continued to give an annual maintenance grant. The School 
also receives an annual maintenance grant from the Trnvancoro Govern- 
m(;nt. In 1918 Lord Pentland* declared tlio Medical School open Rnd the 
Vorhees College of Vellore put it?i laboratories and lecture rooms at the 
disposal of the students. In 1923 Her Excellency Lady Willingdon 
opened the Cole Dispensat^^ In 1928 Viscount and Viscountess Goschen 
opened the Hospital. In 1982 B\r George and Lady Beatrix Stanley 
opened the Academic buildings at College Hill and in 1937 Ijord Fjrskine, 
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Governor of Madras, opened the Deep X-Eay Therapy and x^aaiuin omiki- 
ing. • • 

S. S. D. O. with good marks iu Dn^ish and Science is the preliminary 
education standard required for admission. While selecting candidates 

for admission preference is given to, applicants belonging to the Madras 
^Presidency and possessed of best educational qualifications «.nd reliable 
recommend a t^ions. Five seats are allotted to students coming from 
Travanc<3ro. The number of applications received during 1935, 193G and 
1937 Avasi 04, 75, and 60 respectively out of which 7, 9 and 10 res'peclively 
were from candidates with 1. Sc. qualifications. Govornni^mt orders 
regulate the procedure in regard to failed students. About '20 to 25 
students work at a time in a practical class. 

AiTangenuaits exist for i^ie training of co)n])onnders, lal>oratorv t(^( ]ini- 
ciaiTS and nurses • 

• 

The sports Club ])rovides facilities for tennis, badminton and basket 
bail, etc. 


Thk Lady W iLi.ix<iJKn\ Mkoicau Schoou for Women, Madka^. 

• 

It is a (Jo sen’ll inoiit 'institution open only for women stud(3nts- It vv'as 
oporaal In 11. il. Lady Willingdon in 1923. It commenced its gfirst session 
in 'July 1923 with 20 stipendiary students in the,. Victoria Jiuildings, 
Egrnore, Madras. In 1927, a house next to Victoria buildings was rented 
and in J933 the School was transferred to Mjaxmi Villa'. From the very 
beginning the students study" Anatomy in a building on the Dloyd's Hoad, 
not far from the Queen Mary's CoJIego. Clinical instruction is impj^rted 
to the students* at. the* Victoria Caste and Gosha Hospital, Triplicane, and 
twice a week at the Koyapettah Hospital. 

• 

Candidates arc selected on the basis of their educational qualifications, 
the n:iinimum qualification required being a pass at the Matriculation 
examination of the Madras University or an equivalent thereof. The 
number of applicants during 1935, 1936 and 1937 w-as 26, 39 and 43 out 
of which 1 in 1935 was of Intermediate standard. • * 

The annual examinaMons are hold in April every year. Tliose who 
fail to i)a.ss tliese examinations in April undergo a further course of study 
in the subject or subjects concerned and appear at tlie Board examination 
in October. If they pass in October, they are promoted to the next 
•higher class and study from October to September next and appear foj 
the Board Examination in the following October. This batch of students 
is known as the “B" Batch as against the students who take their ejtami- 
n at ion in April evc‘ry year and who are known as the Batch of 

slndents. The students in tKe 3rd year who fail in Hygiene or Pharma- 
cology are, however, allowed to proceed with their studies in the fourth 
year. 

The number of students working at ** fimo m-* « r»rnr»f;/»ni />ia%G nnf 

exceed 10. 



, Bykamjee Jertiuhoy Medical School, Poona (Bombay). 

• • 

This scliool was the outcome^ of a health disaster that forced the 
Bombjity Government to provide facilities for the training of medical men 
in the Presidency. As the name of the School indicates, its foundation 
was in part due to the munificence of Mr. Byrainji Jeejibhoy, C.S.I., 
who donated Es. 10,000 and a large plot of land with a bungalow to serve* 
as resilience for students. Thi}. School was started on the 1st November 
1878 with 82 pupils but was formally opened by Sir Richard Temple on 
the 7th December of the same year. At first the course of studies covered 
a period ot 3 years, successful candidaVes being given a diploma of 
Hospital Assistants — a term which was later changed to Sub- Assistant 
Surgt^ons. Classes consisted cf Native military pupils, tlie stipendiary 
pupils and the civil medical pupils. Besides these there were paying 
.students jind Native State students. • The School was atTiliated to' the 
Co’lt'tre, of Physicians and Surgeons, Bond^ay, in 1918. and the course 
now extends to 4 years. 

The preliminary education standard required for admission u[) to Tune 
1980 was Matriculation but from Jufie 1987 it ,has been raised to T. Sc. 
examinaUon, B group comprising Chemistry, Physics and Biology. 

• 25 2 )er cent, of the total vacancies are reserved for women students, 
and 25 per cent, for students from backward classes. Students from 
other provinces are also admitted if there are vacancies after providing 
for the students of the Presidency. 

The number of applications received in 1935, 19*36 and 1937 was 322, 
819 and 68 respectively. 14, 35 and 63 applications in 1935, 1936 and 
1937 respectively were received from students possessing I. Sc. qualifica- 
tion8^ , 

Students who fail to pass the first professional examination for the 
L. G. P. S. in two attempts, the second (now called the first L. C. P. S.) 
in thre (3 attempts and the Pinal (now called the Final L. C. P. S.) in 
five attempts are not permitted to continue their studios at the School. 

The average number of students working at a time in a practical class 
is 35. 

The School has a regular Gymkhana Club. A small Reading Room, 
subscribing to non-professional newspapers, is attached to it. Sporting 
activities are managed by a committee composed mainly of students. 

9 papers were published by members of the staff during 1936-37. 

Byramjeb Jertibtioy Medical School, Ahmbdabad (Bombay). 

TJie School opened on the 16tli June, 1879 with 14 pupils, the Hall of 
Huttosing and Prembhai Civil Hospital being used for lectures. In Novem- 
ber 1879 the number of pnpils increased to 59 and the School and its hostel 
were accommodated in a hired building. A donation of Rs. 20,000 .was 
offered by Mr. Byramji Jeejibhoy, C.S.T., on the condition that Govern- 
ment would subscribe at least an equal amount. The School building was 
completed In 1881. In 1909 Government provided a hostel for 80 students 
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and a bungalow for the Superintendent.* In 1917 the School was affiliated# 
to the College of Physicians and Surgeons, Bombay . A Com*mittee ^as 
set up in 1936 with the Burgeon Genernf us Chairman and Sir Mangaldaa 
Mehta as an additional member to find fways and means for improvement 
in teaching, etc. The Committee drew tip a scheme for the guidance of 'Che 
heads of the schools. This scheme was approved by Government in 1936^ 
and the School has undergone many changes. , 

The preliminary education standard required for admission has been 
raised from the current year (1936-37) to Intermediate Science, B group. 
Prior to this Matriculation was the minimum qualification required. The 
number of applic^xtions receivec^ in 1935, 1936 and 1937 was 30^, 292 and 
72 with 9, 28 and 42 respectively having I. Sc. qualifications. Of the total 
vacancies 25 per cent, are reserved for women students and 25 per cent, 
for students from the backwjyd classes. To pass the examination a student 
must obtain, in aggregate, at least 40 per cent, of the total marks, the pass 
marks for each subject being 30 per cent. Unsuccessful candidates ,are 
allowed 2, 3 and 5 attempts at the 1st. 2nd and final L.O.P.S. examina- 
tions respectively. 

Oi\ an average 25 students work at a time in a practical class of Chemis- 
try, Physics, Biology, Physiology and Materia Medica and 12 in a practical 
class of Bacteriology and Pathology. , 

Students have their own Tiibrary and Beading Boom where they play in- 
door gardes as well. 

Miraj CiiRisTrAN Medical School, Miraj, (Bombay). 

The Miraj Christian Medical School is a non-Governrnent institution and 
was started in 1900 by late Sir William Wanless with a class of 3 students 
with the object of trahiing men for Hospital Assistants to work in the 
Miraj Mission Hospital which was founded by him in 1892. He with his 
colleagues gave a three years’ course to these students. With the^ co-opera- 
tion of other Mission Hospitals 12 students were admitted to a new class 
three years later. This class was given a 4 years' course and since then a 
single class was tauglit under that system till 1915. The School is now 
maintaining only two classes simultaneously admitting students once in 
two years. In 1918 the School was affiliated to the ^College of Physicians 
and Surgeons, Bombay, and in 1919 for the first time it sent ils stuefents 
for the Final U.G.P.S. examination of Bombay. All non-matriculates had 
to take up then an efntrancc examination at the B. J. Medical Sphool, 
Poona, Jpefore they were admitted. The last three classes have been given 
a 5 years' course of study. 

The preliminary education standard now required for admission to th& 
School is Matriculation. At the time of selection for admission prefeycnce 
is given to students supported by the various Missions, Nativ^e States and 
private Institutions. 

The number of applications received in 1936 was 62 out of which 15- 
were from candidates with I Sc. q\ialification. There no admissions^ 
in 1936 and 1937. - 
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two chances are given for gtudei\ts appearing for the First and 
i^econd Profegsioual Examinations and a third chance is given, though 
rarely, to those who fail in one or twp subjects but pass with credit in others. 

On an average 20 students work lit a time in a practical class. 

Besides the School Eibrary which contains medical books and ^ourpals, 
students run their own Heading l\oon^ and conduct all indoor and outdoor 
games such 9 s tenuis, football, cricket, base ball, ping pong etc. 

During 1936-37 a member of the staff published papers on (i) Causition.. 
Pathology and Treatment of Duodenal Ulcer and its Complica and (ii) 
Transplantation of the Ureters, in the Christian Medical Journal of India. 

f 

r 

The Natioxae Medicae College, Bombay. 

It is a non-Government institution and was^founded in 1921, by a few 
zealous workers engaged in the medical *and scientific professions, amongst 
whom the name of Dr. D. D. Sathaye deserves siJccial mention. The object 
was to diffuse aiiKjngst the youths of the country knowledge about the 
progressive western medical science and also to,i)reserve and popularise the 
best ill the Ayurvedic and Unani systf'ms. The# College w^as affiliated to 
tlie *‘Tilak Maharashtra Vidya Pecth'*. In 1924 the Ayurvedic and Unani 
dejvivtrneiits were abolished and the Institute was affiliated to tiie C-ollcge* 
of Physicians and Surgeons, Bombay. The management of the Institution 
is vested in a council called the College Council. In 1925, the late Dr. A, L. 
•sair, the well known philanthropist of Bombay, built and equipped a chari- 
table hospital in memory of his mother, Bai Yamnnabai L. Nair, and 
handed over the same to the Council of Management of the College to be 
used as a training ground for its students. The College was accommodated 
in a r/^nted house up to 1927, when the College building was completed and 
opened by H. E. Sir Leslie Wilson, the then Goverrfor of l^ombay. This 
institute is dependent for its funds on public support and is a unique 
example oi voluntary effort and co-operative spirit on the part of many 
eminent medical men of the city. This feature of the Institute was highly 
commended in his speech by H. E. Sir Jjeslic Wilson. 

The minimum education standard required for admission to the College 
is 1. Sc. from June 19?7, before which matriculates of a recognised Univer- 
sity were eligible for admission. Students are admitted according to merit 
and not on communal basis. About 10 seats are reserved for women 
students. ^ 

H 

The number of applications received during 1935, 1936 and 1937 was 
353, 346 and 196 respectively. Out of these 4, 46 and 121 applicants in 
l(i35, 1936 and 1937 respectively were of the Intermediate 'Science 

standard. 

No special rules exist for the failed candidates but they are governed 
by the rules and regulations laid down by the College of Physicians and 
Surgeons of Bombay. 

The number of students working at a time in a practical class, on an 
average, is 2o to 30. 
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X*here is a students* Gymkhami in» which the stujicnts arc given facilities 
for participating in all indoor and outdoor games. A Reading Room* also 
exists jfor the students? where medical ebooks and periodicals and daily and 
weekly newspapers are provided. j 

k 

Campbell Medical Scijooi., (Calcutta, (BkngaiA 

It is a Government institution. 

In the -earlier part of the 19th Century in Bengal two systems of medi- 
cine Viz,, Ayurvedic and Uiuini were practised, systems which were un- 
developed and run mostly on speculative lines. With the increasing demand 
for Indian doctors it was deemed necessary to establish a central institu- 
tion for a more uniform and better system of edueation in medical science 
-ind with the approval of the Govcrnnieiit of India a school was opened in 
October 1822 in two sections — one Ayurvedic and the other IJnani. On 
the opening of the Calcutta Medical College in 1835, llie Ayurvedic^ and 
Unani systems of instruction were abolish(‘d and the School classes were 
held side by side with the classes for the Coinage course. Batcr, when the 
Vernacular Schools were oi>encd up-country in Agra and Lahore, the Verna- 
cula*!* classes in the Colfcge were abolished, but in 1852 they were again 
started owing to the increasing dcmiind for this class of medical* men. In 
1(873, for lack of accommodation at the College, the classes were trans^fer- 
red to ,the Campbell Hospital and a school named Campbell Medical 
^School after the then lit. -Governor Sir George Cainpl)oll was opened, llio 
course of study in the first instance being limited to 8 yeais. In 1805 t he 
period was extended to 4 years which still continues. The examinations 
were controlled by the Inspector General of (h'vil Hospitals, assisted l)y a 
Committee of Examiners selected l>y him. With the f*onsiituiion of llie 
State Medical Faculty in 1914 all control in ( onncctioii with the t'\?tmina- 
tions was transferreef to that body. 

Matriculation or an equivalent examination is Uie ininimum qualification 
required for admission to the School. Selection for admission is made by 
a committee appointed by Government, admissions being ordinarily restrict- 
ed to the natives of the Rresideney and Rajshahi Divisions, Bengal. 25 
per cent, of the total vacancies are reserved for Mohammedans and 2 seats 
each for the Government of Assam and the State o# Sikkim. • 

The number of applications received in 1935, 1930 and 1937 was 442, 
403 and 366. respectively. 57, 56 and 42 candidates witli LSc. qualifica- 
tions applied in 1935, 1936 and 1937 respectively. 

A first year student who fails at the School test examinalion is renioved 
from the rolls, but 2nd, 3rd and 4tli year failed students continue to ^it 
for subsequent examinations every sixth month till the 4th failure, after 
which their names are removed except in the case of fourth year students 
who can be retained in the School until they pass. 

The maximum number of students w^orking at a time in a practical class 
is 27, Ihe average number being 20. 

Arrangements exist for the training of compounders. The course of 
instruction runs to 12 months and on its completion an cxiftnination is 



heid Thos« who pass the examination are then required to undergo a 
further year of training as an apprentice in the Dispensary attached to the 
liospitai or .that of a recognised Chemfct or Druggist. They are then eligible 
to sit. for the Compounders’ Ccrti;''ca<e examination held by the State 
Medical Faculty of Bengal. " • • 

A course of instruction in First Aid "to thfi injured is given annually to 
the second year Licentiates and CoinpoundcM* students by a Demonstrator 
of Anatomy specially detailed for the purpose. 

Football, cricket, tennis and hockev are ])laved under the', auspices of 
the Students^ Athletic Club. ' , ' 

9 

During 1936-37 articles on (1) A few faebs regarding Cerebro-spinal 
fever as seen amongst t]ie patients of the (kimpbell Hospital and (ii) 
Cholera — with special reference to the cases as %oen amongst the patients 
of the Cholera Ward of the Campbell lljpspital, Calcutta, were published 
by a ry ember of the staff, in the “Antiseptic’’ Madras. 

Dacca Medical School, Dacca (Bengal) 

• 

It is a Government institution, opene*d in 1875 with 160 students. The 
iriinimurn qualification for admission at that time was Vernacular Middle 
Examination pass certificate and the diploma conferred on successful can- 
didates was V.L.iM.S,, the duration of the course being 3 years. In 1^95-96 
the period of study was extended to 4 years and the minimum qualification 
for admission was raised to English Middle KiXarnination pass certificate. 
This was raised again in 1905-06 to Malriculatiori pass certificate. From 
1895-96 onwards the successful candidates were awarded the L.M.P., while 
since 1916, when the control of the examination was transferred to the 
Bengal* State Medical Faculty, they are granted the L.M.F. 

The number of studoits on the roll at present is 467 and the minimum 
qualification^ for admission is the Malriculalion certificate of the Calcutta 
University or its accepted ecjuivalerit. ’Die number of applicants during 
1935, 1936 and 1937 was 178, 213 and 171 respectively of which 21, 20 and 
20 respectively w'ere of the liiterinediute Science standard. Candidates 
are selected according to their educational qualifications by a committee 
appointed by Goveriim(int. No seats are reserved for women students or 
for students from other provinces. 25 per cent, of the total number of 
vacancies are reserved for Moliammedan candidates and 10 per cent, for 
candidates wifli special c’aims, c,g., candidates from 'scheduled classes. 

Students who fail at the S(iliool test liave to attend a further courlfee be- 
fore being eligible for appearing at a subsequent examination. The same is 
th5 case with those who fail at the State Medical Faculty Examiciation. 
The ni:jjnber of students working at a time in a practical class is 25. 
Arrangements exist for the training of compounders and dressers. 

There is a students’ athletic club managed the students themselves 
under the supervision of tlie Secretary who is a member of the staff. There 
is also a library room where the students are given adequate facilities to 
utilise the library books on depositing Es. 10 as caution money. 
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A paper on ‘a case of Ehino-Meningorrliea * was published in 1936. * 

The Lytton Medical &chootJ Hymensinoii, (Bengal). 

It is a Government institution, in 1920 it was resolved av'a public- 
meeting to submit a representation to the Government asking for the 
. establishment of a medical school. A committee was formed known as the 
'‘Medical School Foundation Committee’^ who submitted a memorial to 
the Government and decided in consultation witli the Surgeon General with 
the Governme*nt of Bengal to locate t)ie school at Mymensingh. In 1921 
the Government of Bengal approved the scheme at an estimated cost of 
Rs. 5,10,000. The local District Board agreed to contribute Rs. 58,882 
towards the initial cost of the scheme. Some help was also received from 
the King Edward Memorial Fund, but on account of financial stringency, 
the Government of Bengal could not contribute their full quota, with the 
result that the scheme for the construction of hostels and teachers’ 
quarters had to be postponed. The School opened in July 1924. It has 
accommodation for 200 students. 

The ininimiini qualification required for admission to the School is the 
Matri(julation certificate. Candidates seeking admission are required to 
appear before a selection committee appointed for the purpose.. *As far as 
possible selection is made on a tei’ntorial basis, 25 per cent, of the total 
number of vacancies being reserved for MoliarnmedaTis. Women and mili- 
tary medical pupils are not admitted to this School. Students from othtu: 
provinces are admitted if scats are available. The number of ajiplicants in 
1935, 1936 and 1937 was 49, 76 and 84 respectively of which 0, 5 and 4 
respectively were those who had passed the Intermediate Science examina- 
tion. If a first year student fails in the February test, his name is struck 
off^ but the 2iJd and 8rd year students are allowed four chances to pass the 
examination. There 'is no such restriction in the case of the Ith year 
students. ^ 

The number of students working at a time in a practical class does not 
exceed 15 in Physiology, Pathology and Materia Medica, 16 in Anatomy 
demonstrations and 125 in Anatomy dissections. 

The School maintains a class for compounders im which 25 students are- 
trained annually. There is the liytton Medical School Society with athletic, 
social, dramatic and literary sections. The Superintendent is its president. 
There is one* common room for students and books and jourrftils arq distri- 
buted "to students for reading. 

. Ronaldshay Medical School, Burdwan, (Bengai.). * 

It is a Government institution. The foundation stone was laid fi 1920 
by Tlis Excellency Ijord Ronaldshay, the then Governor of liongal, and f he 
school was opened on the l6th January, 1922. The hostel buildings are a 
free gift made by the Mabarajadhiraj Bahadur of Burdwan. 

The preliminary education standard required for admission is Matricu- 
lation or an equivalent examination of a recognised University^ Admission 
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» made on the merits cJf candidates and on a territorial basis by a selection 
corninittefe appointed by Government. 25 per cent, of the total vacancies 
are reserved for Moliamrnedans aild .15 per cent, for dei^ressed classes. 
There is iio arrangement for the tnnning of women students. Students 
from* other provinces are admitted biit no seats are reserved for tlfem.- 

138, 118 and 99 applications were received in 1935, 1936 and 1937 out of 
which 10, 14* and 8 respcotively were from candidates with I. Sc. qualifica- * 
tions. 

Unsuccessful students have to undergo training for another session (six 
months) in each subject and to attend special practical classes held for 
them. Students who fail in the final year examination have also to do hos- 
pital duty besides attending the usual lectures and practical classes. 

For purposes of practical classes students are^ divided into batches; each 
batch consists of 10—12 students. • 

Aft’angements exist for the training of candidates desirous of qualifying 
as compounders and dressers. The opening of a special class for the train- 
ing of sanitary assistants is under consideration.. 

There is a Library and a Leading Loom for students. Football, 
hockey, •l^adminton, volley ball and gymnastic are organised under the. 
auspices of the Athletic Club of the School. 


CniTTAGONG MiODICAF. SCHOOL, CHITTAGONG. (BENGAL.) 

It is a Government institution. It was opened in June 1930. 

The minimum qualification for admission is the Matriculation cortifi(*ate 
grante^l by a recognised University. The number of applicants during the 
yeai’s 1935, 1936 and 1937 was 68, 79 and 71 respectively of which 2, 4 and 
4 respectively Mere those who had passed the intermediate .Examination in 
Science. Giindidatcs are selected according to their edia ational qualifica- 
tions, hut the Superintendent or the Selection Committee, if one is appoint- 
ed, has the j^ower to fill up not more than 15 per cent, of the total number 
of v'acancies with candidates who liaA^e special claims for consideration, 
special regard being given to the claims of candidates from the depressed 
classelS. Preference is ’given to candidates from the Chittagong Division. 
25 per cent, of the total number of vacancies are 
dans. , 

The name of a first year student who fails to pass his annual exa*niina- 
ticn in February is struck off the rolls, but the 2nd and 3rd year students 
^ ar# allowed four chances to pass the examination. There is no silch res- 
triction^in ilie case of students studying in the final year. 

The proportion of teache^ and demonstrators to students is tlio same 
as prescribed in the schedule sanctioned by the Govermncnl of Bengal. 
The number of students working at a time in a practi(*al class is 16 on an 
average. Classes for compounders are also held in this School. There is no 
fitudents' clu^. The students use the S'chool Library as their Leading 
Loom during working hours. 
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Jackson Medical S^fcnooL, Jalpaiguiu, (Bengal;. 

It is a Government institution and was started 'in 1930. 64 students^ 

have since passed out of the School after obtaining the L.M.P*. diploma* ’ 

Matriculation or an equivalent examiiiation is the minimum educational 
qualification required for admission to ihis scdiool. Admissions are mj^ido 
hy selection. Preference is given to Aloliammedans and depressed classes 
upto 25 and 15 per cent, of the totiU vacancies respectively. No women 
.students are admitted. • 

The number of applications received during 1935, 1936 and 1937 was 57, 
59 and 49 respectively. 3, 4 and 3 applications in 1935, 1936 and 1937 res- 
pectively were*received from students with I. Sc. qualifications. 

Failed students are required to attend a further course of training and 
are allowed only four chances lo reappear at the exainination at wdiich they 
fail, but there is no such restriction for the final year fjiilcd students. 

Jhe maximum number of students working at a time in a practical class 
is 16. 

• 

The Athletic Club, whicli 2 )r()vidcs jnainly for foothah, liockey, eri(.*.kot 
and tennis, is managed by an Executive Cuinmittt^o formed of statf and 
students. The School has •a Keadigg lioom w ithin its premises eipiipped 
wnth Sooks and journals. * 


BaXKUIIA SaMMILAM MEDlCATi SCHOOL, B VXKITUA, (BeXGAL.) 

To meet the grow'irig deuiands for qualified medical practitioners in tiie 
niofussil and for the spread of medical education in the Presidency, as well 
as for the estahlislumrit of a fair-sized decent aud uell cqui[)i)e.d hospital 
in the District town, the Bankura Sammilaiii .Medical School was started 
by the liankura Sanmiilani in 1922. It trains students for l.lio Biceniiale 
Examination of* the Sfato Medical Eaeulty of Bengal and is recognised by 
the Bengal Council iMedical llegistration. 

The preliminary education standard required for admission to flie School 
is Matriculation or an otpiivaient examination of a na'ognised University. 
Students from all districts and provinces aic treated alike for admission to 
this institution. No rcservc'itiori of any kind obtains. 

The number of applications received in 1935, and 1937 was 98, 

62 aiid 64 respectively out of wliich 1 application each in 1930 and f937 
W'as received from candidates with I. Sc. qualifications. 

It is coinpulsorv for the failed students to attend (dl the TiHrliiros, de- 
monstrations and practical classes in the subject or subjects concerned for 
• a period from the publication of the result u])to the Test Examination and 
no student is sent up for the Faculty Examinatifin urdoss he passes in tlu* 
Test Fjxainination. 

For purposes of practical classes students arc divided into j^roups, each 
giyup consisting of 20 students. Tn Physiology, Pathology and Anatomy 
two# groups w^ork simultaneously while in Materia Medica, Chemistry and 
Physics only one group works at a time. 
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le Beading Boom is under the the chlarge of a teajcsher who is also the 
Secretary for the Common Boom. It contains about 620 books and journals. 
fTliere'is no separate club for studenis but they participate in games of all 
kinSs, particularly Foot-ball and Badminton. 

The Calcutta Medical I^chool, Cat.cutta. (Bengal). 

It is a non-Govemment. institution. * 


In 1923 Jbhe Calcutta Medical Institute, a Society registered under Act 
XXI of 1860, took over the management of the Calcutta Medical School* 
and Hospital which was founded by late Dr. S. K. Mullick, under the name 
of the National Medical (College of India. In 1924 the School was recog- 
nised temporarily up to the Intermediate standard and since 4926 it is affili- 
ated up to* the Final L.M.F. standard of "the State Medical Faculty of 
Bengal. The hospital, whicli formerly contained only 50 beds, has been 
enlarged since 1933 to contain 150 beds h) provide adequate facilities for 
iiospital training to the students who had previously to attend various other 
Jiospitals in Calcutta for the purpose. • 

The preliminary education standard required for admission to the School 
is a pass at the Matriculation or an equivalent examination. Students are 
admitted from all provinces without distiiictiqp of caste or creed. There 
is no special reservation of any kind. *The numl^pr of applications reoeived 
during 1935, 1930 and 1937 was 257, 225 and 220 respectively out of which 
07* 54 and 45 respectively were received from students with l.Sc. qualifi; 
cations. 

» 

Failed students have to undergo a further course of training for . six 
months in the subject or subjects concerned and also hospital training for 
6 months in the case of senior students. 

The maximum number of students working at a time in a practical class 
is 80. 

There are two clubs. The one is Athletic Club which arramges for almost 
all indoor and outdoor games, wliile the otlier is Entertainment Club under 
which tluMitricul ])erformances are organised. Students rearl books in the 
School Library. 

During 1936-37 papers on (i) Anaemia in Pregnancy, (ii) Delay in 
Labour and (iii) Osteomalacia were published in the book of Midwifery ‘An 

Introduction to the study of Midwifery, 1937 ' by Dr. J. C. Chatterjee. 

• • 

National Mkdical Institute, Calcutta. (Bengal). 


H.is a ii6n-Governrnent institution. - • . 

It was first started in 1921 with 500 students having a five years^ college 
course but was ultimately reduced to the school standard of the State^ 
Medical Faculty of Bengal to which it was affiliated in 1927. ^ It is in 
reecii|t of a grant from the Calcutta Municipal Corporation and got o 
grant of Rs. 4 lakhs from the Gdvernment of Bengal for the 
purchase of I'and, construction of buildings and equipment etc. The Indian 
National Congress and Late Mr. C. E. Das gave a great impetus and sub- 
stantial help to found this Institution. The School as well as its attached 
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hospitals are controlled by a Society called the 
Ji^ducation*. 


Bengal Council of Medical 


Matriculation of a recognised University or its equivalent oxamiilation 
is the minimum educ^ltion standard nlquired for udinission to the School. 
No restriction of any kind is imposed; on the admission of students. The 
numbei: of applicants during 1935, bJiSG and 1937 was 187, 108 an3 141 
respectively out of which 11, 7 and 5 respectively were of Intermediate 
etandard. , 


Failed students are governed by the Buies and ilegulations of the 
State Medical Faculty of Bengal. 

The inaxhnum number of students working at a time iji a j>riicticui class 
is 40. 

Students’ Common room is used as a Beading hooni and for indoor 
games. 

• A paper on “Bole of infectionvin the Aetiology of Jiifaiitilc (Cirrhosis of 
the Liver’' and another on “Summer fever in CdiLJdren'* were published in* 
the Indian Medical Gazette, Vol. IjXXI, No. 0 in June 1930 and, “The. Anti- 
septic” in March 1937 respectively. 

* 

Medical ^fc]^o^.)Ji, Aoka, (United BaovixcLs). 

« 

In 1854 Governincnt proposed to establish a nualical school attached to 
the Thomason Hospital, Agra, wliicli was built in the same year, for tlie 
instruction of a 2 )prentices of GovciTiment dispensaries in vaccination work. 
Dr. J(]hii Murray, the then Civil Surgeon and subsequently the first ITinci- 
pal of the School, how'cvcr, suggested a general scheme which avms duly sanc- 
tioned, for the education of native doctors. Under this sclierne the course 
of training was to run for three years. Tlie subjects to bo studied W'cn' 
Anatomy, Materia Medica, Chemistry, Botany, Medicine, Surger;>> and 
jMidwifery. In 1855*, 35 pupils were enrolled and were 2 )a.id a. maintenance 
allowance of Bs. 0 p.m. each. The first butcli of 12 native doctors 2 )assed 
out of the school in ]857. The final examination was lield on^fo a year in 
April and students iiad to obtain 75 jier cent, of the total marlvs in order to 
pass the examination. In 1805 it was decided that only tliose students w^ho 
had done a year in the School dispensary or in a Bc'gimimt should be^ 
admitted. It was in 1878 that a civil hospital assistants class, as distinct 
from the military medical class, was formed for tlie first time. The mimber 
of students studying at tlie Scliool rose to 103 men and 49 women in 1804. 
The School was affiliated to the United Provima^s Slate Board of Medical 
Examinations in 1913, Init with effect from the ir)th November, 1920, State 
Mediofil Faculty has been instituted in place of the old rnifed Provinces 
State Board of Medical Examinations. First Membership examination 
was held in 1929. ^ , 

The sti 2 )endiary or indenture system was abolished in J924 aijl since 
then all students are treated as private students and pay for /heir education 
at the school. 

# The preliminary education standard now' required for admission is a ])ass 
at the ITigh School Examination, with Chemistry and Physics, of the United 
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Provinces Board of Intermediate and High School Education or an equivalent- 
01- higher exainination of a University of the United Provinces. The ad- 
mission to the School is made by a competitive pre-medical test in 
Chemistry, Physics, English Composition and Viva Vocc. No system 
of communal reservation obtains. Two candidates from Delhi Province 
can be uJrniti(vl if they pass tlie pre-medical test. * . 

The number of applications received during 1935, 1986 and 1937 was 
120, 146 and* 160 out of which 8, 25 and 33 applicants respectively had 
I. Sc. qualifications. In 1936 and 1937 four applications were received from 
candidates possessing B. Sc. qualifications. 

No candidate is promoted to the next higliei’ class unless* he passes in 
all the subjects. Each unsuccessful candidate is given two chances to re- 
appear in the subjects in which lie fails. If he fails in both the chances, he 
is required to re-appear in all the subjects subsequently. 

Tile number of students working at a time in a practical class does not 
exceed 40. 

No special courses exist for compounders or sanitary inspectors’ classes. 

There is a Students’ Clinical Society which publishes a biannual journal 
named the “Clinical Society Journal”.*, Meetings of the Scxjiety are held 
regularly when papers of clinical interest are coiftributed by members of 
the stall aiid students. The students’ Reading Room subscribes to periodi- 
cals and daily newspapers. 

12 Research papers were published by tlie staff during tlie year 1936-37. 

Women’s Medical School, Agra, (United Provinces). 

Medical training for women students was first started in Agra in 1883 
when 4 women students were admitted to the Agra Medical School. A 
Maternity Hospital for women was built in 1016 and the Women’s Medical 
School and Hospital were completely separated from the .Men’s School in 
1923. The School is financed by Government but it also receives assistance 
from the Central and Provincial Dufferin’s Fund. 

The preliminary education standard required for admission is a pass 
at the Matriculation or an equivalent examinatron. The number of appli- 
cations received in 1935, 1936 and 1037 was 109, 99 and 120 respectively 
cut of which 2 in 1935 and 1 in 1936 were from students with 1 Sc. qualifi- 
es tionr. 

-> No reservation of seats is made on any comnumal or other basis. Prefer- 
ence is given to students domiciled in the United Provinces. 

Not more than 16 students on an average work together at a time in a 
practical class of Chemistry and 14 in a class of Physiology. 

/»T}iere is a Students’ Club and a separate Reading Room 

Medical School, Amritsar. (Punjab). 

The Scdiool was started imJaihore in November, 1860 as a part of the 
Medical College there, with two classes of students (i) the English speakin^ 
class and (ii) the Hindustani speaking class which constituted the begin- 
ning of this school. In 1010 on the death of King Edward VII, it was 
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decided to perpetuate liis uieinory in the l^uujab by a King Edward Memo- 
rial in the form of a new King Edward Medical College and School which 
was formally opened by I^^rd Hardinge, t^e then Viceroy of India, in 19lS. 
Owing to the steadily increasing number of students seeking admission to 
the combined institution and the need for providing requisite facilities and 
teaching material for students, the school was separated in 1920 and trans- 
ferred to Amritsar, wlicre it was at firsii accommodated in a small building. 
*1^116 School building now consists of three blocks — Administrative’ block, the 
main block and the Anatomy block. The Hostel buildings consist of two 
blocks, accommodating 320 students. It has a spacious play ground and a 
newly built swimming tank. Pari passu with these developments have 
grovvm the number of students and the standard of education. The standard 
of admission to the School jit its commencement was very low. instruction 
being imparted in Urdu. Later the minimmn qualifications required for 
fV.drnission were raised and the medium of insl ruction was changed into 
EngHsh in 1915. Co-education was started in 1933. 

At present the minimum qualitieation required for admission is Matri- 
culation of a re(*,ogiiised University. 

The number of applications received in 1935, 1936 and 1937 was 353, 
324 and 340 respeclively. rOut of these 13, 21 and 24 in 1935, 1936 and 
1937 rosjiectivciy were received from students i)ossossing T.Sc. qualifica- 
tions. 

10 to ]5 per cent, of the total vacmicies are reserved for other admi- 
nistrations (Xortli-Wcst Frontier l^rovince, Jammu and Kashmir and other 
Indian States), 2 seats are reserved for departmental candidates selected by 
the Ins))ector (lencral of (hvil l!os|)itals for L.S.M.F. class from amongst 
dispensers. The remaining seats, including 15 reserved for women candi- 
dates are open to Piinjah student. s and are filled on a (‘ornmunal basis — 40 
]ier cent, by Mohammedans, 20 per cent, by Siklis and 40 per cent , by 
others. 

Selection is made strictly on merits provided tlic candidate is physically 
fit, physical fitness being determined by an examination and eye .jight test 
conducted by the Ih’incipal assisted by the members of the staff. The age 
of the candidate must be betwee-i 10 and 21 years. 

A candidate, who fails to pas-^. ni.jv admitted to one or more subse- 
quent examinations on payment of the examination fee on each occasion 
and on producing a certificate tliat the candidate has, j^ince the date of last 
examination, received to the salisractiun nf tbe Ih jd of the School, further 
instruction in tiio subject or subjects in which tlie candidate has' failed., not 
more than 12 mouths previously (provided that after four failures the candi- 
date sliall not h(i admitted to furt.lier oxaminal ion), but this rnlo is not 
applicable to the students of the final year class. ^ 

On an average 35 to iO students work at a- time in a practical class^ 

Arrangeuionts also exist for the training of Dispensers arid Dressers. 
The period of training for the combined course is two years ; separately the 
dla]>enscr.- course lasts for 18 iKonth.s and drosserf. course for 12 nionths. 
(Classes for Nursing Probationers are also held. 

. H 
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There is ii Students Union which runs a School Magazine and holds 
• social and literary meetings of students. Heading lioom subscribes to 19 
pirblicationsT Library consists of 2833 volumes. 

During 1936-37 a paper on Prognostic Significance of Icterus Index 
in Lobar Pneumonia was published and research work on Ankylostomiasis 
is "being done in the Physiology 'Department. A Tuberculosis hlnquiry 
with reference to the types of Tubereje Bacilli causing Surgical and abdomi- 
nal tuberculosis in Amritsar is being conducted in the Pathology Depart- 
ment of the school. It is financed by the local Municipality. 

TiiE Ludhiana Medioau School for Men, Ludhiana. (Punjab). 

The existing accommodation at the Medical School, Amritsar, being 

found iiia(lo(piate to cope with the ]>ressing need and increasing deinaiid 

for medical education in the Punjab, the late Dr. B. D. Soni, M.B., B.S., 

with the i-o-operation of some spirited public workers started this school 

on llth June, 1934 and obtained recognition by the Punjab Medical Council 

on '^Hrd P<‘briiary, 1935. The; Scliool is at present recognised ui)to the 

III Year class. After the death of Dr. B. D. Soni, tlie (loverning B(.c]y 

of the scliool, faCA'd with financial difficulties, banded over the institution 

to the Managing Coimnittee of the tArya llTgb School, Lndbiana, which 

has now appointed a Managing Body for the ciontrol and management ol 

the Selii'ol. 

* 

Tile ininirniim educational qualification req aired of a candidate for 
admission to llu' school is IMatriculation with Science as a special subject. 
Preference is given to F. Sc. students. ‘ ■ 

Tlie niimber of applications received in 1935, 1936 and 1937 w^^s 
43, 43 and 46 res[)ectively. 4, 5 and 2 ap|)licat;ions in 1935, 1936 and 1V)37 
respectively wea’e received from students possessing V. Sc. qualifications. 

/dmission is made by a s]>ccial committee aiipointial for this purpose. 
Students are called for personal interview and the ' best of the lot are 
selected. No seats are reserved for an,y community. 

Fver^ unsuccessful (candidate is given four chances to reappear at an 
examination, and if be is even then inuible to qualify ho ceases to be the 
student of the school. 

On an average 45 students work at a time in a practical class of 
Physics, Pliysiology, Histology and Anatomy and 25 in a class of Chemistry, 
Pathology and I'liarmacy. 

The general activities of the students are regulated by the students* 
union called the Ludhiana Medical School Union,' under whi(*h there is 
a Sports’ Committee. Keading Room subscribes to Medical Journals 
and other daily newspapers. Library consists of 200 hooks and a large 
number of old journals. 

'Women's Christian Medical College, Ludhiana. (Punjab). 

The School was founcTed in 1894 by Dr. Edith Brown, D.B.E., M.A., 
M.D., starting whth a class of 4 students. At present the number of 
students is 130. During the past forty-three years 333 students have 
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graduated. The expenditure has increased from Rs. 4,500 in th.e first 
year to approximately rupees 2 lakhs now. * , 

Admission to the school is made ovp the basis of educational qualifica- 
tions. I. Sc. and F.Sc. students are given preference to Jst division 
Matriculates with mathematics, and 2nd division Matriculation is- the 
minimum qualification required for admission. The number of ap})lications 
received in 1935, 1036 and 1937 was? 100, 156 and 129 respectively. The 
•number of students with I. Sc. qualifications admitted to the school in 
1935 and 1937 was 1 and 4 ^especiivel3^ 

50 per cent, of the scats are reserved for the Punjab province and 
two seats for North-We^it FroTitier Province, 1/3 being for non-Christians. 
Preference is given to Mohammedans on account of the difficulty they 
have to face in studying in Men’s schools. Studenls arc admitted on 3 
months’ probation and if tlicir work is not upto the standard they are 
asked to Icmvc the school afier that period. 

•A failed candidate is given 3 chances to reappear in the oxamination. 
After that he is expected to leave the school. • 

Tlie inaximuni number of students Avorking at a time in })ractical chi&ses 
is 20. 

Arrangements exist f(>r the training of Nurses, Midwives, Nurse-Pais 
and IndigoDous Dais, and Lady compounders. • 

Students are divided into groups under the care of members of “tlie 
staff. lliesG groups compete in games. There is a Ranger Company 

connection with the (rirls Giiidc.s’ Association. The students’ Reading 
Room subscribes to a daily newspaper and other ma>gazines. 

Rorektson Medioau Sciioon, Nagpur. (Central Provinces). 

It is a Goyemment institution and was OY)ened in July 1914 \vith a 
view to afford facilities for medical education to the residents of Central 
Provinces and Derar. 

The minimum educational qualification required for admission to tho 
sch(X)l is matriculation for male students. There is a competitive entrnnee 
examination for all male candidates except graduates and State candi- 
dates. Candidates, in order of merit, from amongst the successful ones 
are selected for interview and if found suitable ajjo admitted. Women 
aj^plicants are called for interview after they have passed a test conducLricI 
by the Director of Public Instruction, Central Provinces, which is of the 
matriculation. standard, and if found suitable are admitted. • Admissions 
are limited to about 40 per annum, 20 per conti of the A^acancies being 
reserve*?! for women candidates. 

Applications received during 1935, 1936 and 1937 were 175, 235 and 2^3 
respectively. 5, 11 and 20 candidates AAuih I. Sc. qualifications saiplicd 
in 1935, 1936 and 1937 respectively. ^ 

First and second year studenhs are given 4 cliances to re*appe^r at the 
examination in which they fail. Afterwards their names are removed 
from the rolls of the school. 

30 studentfl on an average work at a time in a practical class. 

• H 2 
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Arrangements exist for the trainyrig of compounders in am annual nine 
months training class. Two months special training is given to compounders 
trained elsewhere who either do not hold the trained compounders* diploma 
or are sent by the Civil Surgeons for refreshing their knowledge. 

Papers on (i) Some reflections on diagnosis and treatment of poisoning 
in general and (ii) Asthma, were published by a member of the staff 
during 1936'-37. 


T)ari{iian(ia Medical. Schoot., LAnERiA serai (Bihar). 

Tt is a Govci’nment institution. Tlie late Maharajadhiraj of Darbhanga 
had (‘ontributed five lakhs of rupees towards the scheme for raising the 
Temple ^fedical School to a Medical .College at Patna and opening of a 
Medical School elsewhere, as it w'as not possible to house the Medical 
School and a Medical College together.^ Darbhanga was decided upon aa 
the most suitable place for the Medical Scdiool, as it had 2 large Hospitals, 
one ma'inbained by the Maharajadhiraj of Djwbhanga and the other local 
Sadr Hospital, and the site for the Medieval SciSiooil was selected between 
the two diospitals. The foundation stone of the Medical School was laid 
by Sir Henry Wheeler in 1023. 


On the ostablisbuKuit of the Medical College, Patna, tlic old Temple 
Medical Scliool wdiich w'as established in 1874 and opened by Sir Richard 
Temple, the tlicn (lOveriKir of Bengal, was transferred to Darbhanga in 
August. 10*25 and di signatt'd as “Darblianga Medical BchooPk 

The minimum qualification najuired for admission to the school is 
2nd division MatricMilation of Patna Univei'sity or 1st division Matriculatioi* 
of any other TTniversity. Admission is made in order of merit and best 
candidaio:; ar<i selected. No coiiirnunal reservation ol)tains and no seats 
are reserved for w'omon students. 

Tlio iimnbtu* of apfilications received in 1935, 1080 and 1937 was 208, 
178 and 210 res]K*(*,tivoIy . Out of those 10, S and 13 applications in 1935, 
1036 and 1037 rcspeVlhely wore received from students possessing I.So., 
qualifications. 

»• . • • 

Only in first year jf a student fails to pass his auuual examination 
lie is given (diauco to appear again after 6 months. Tf he fails to pass 
ihc Pr’imarv Boaid Nxainiriatiou even tlien, his name is struck off but 
'lie mjiy seek admission as a fresh candidate. • 

c 

20 studepts, on an aviTage, work at a. time in a practical class except 
ill .Aiuitomy whore 80 students dissect bodies at a time. 

There is a st udents’ library, Athletic Club, Dramatic Club and Students^ 
Thrift Society. The S(diool runs a Students’ Magazine. 
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x>i!iKux wMixjs ivusulUALi SCHOOL, DiBRTJGABH. (Assam). 

* 

• 

Formerly tea garderm used to employ Board passed compoiindc*^ ,, 
after a certain number of years" garden work, used to be examined by 
a Board consisting of the Civil Surgeon, .Lakhimpur, and two Furopoan 
Medical Officers of the tea gardens. Dr. Jolin Berry White, who was one 
of the members of the Board, tlionght tliat a higher standard of efficiency 
• in these medical subordinates was necessary. TTc df)nated a sum cf 
Bs. 50,000 with which tlie Berry White Medical School was slartod in 1900 
for training Licentiates. 

• 

Matriculation is tli'e ininhninn educational (lualiiicalion required for 
admission to the school. Adi^nission is made on a communal and territorial 
basis. With effect from the year 1037 two seats have been sanctioned by 
the Local Government for women caiidiclatcs but no woman caiididaie 
applied for admission. 

The number of applicants wlio applied for admission to the schTiol in* 
1935, 1930 and 1937 was 138, 150 and 144 respectively. Out of these 
10, 14 and 26 in 1935, 1936 and 1937 respectively possessed 1. 8c. quali- 
ficatfons. • * 

A first year student v#ho fails at the school test examination shall •- 
automatically be removed from the rolls. lie can obtain permission to 
have Ills name retained, but his retention will depend upon the report 
of the teachers with regard to his conduct, diligence and regularity of 
attendance. Second and third year students are given 4 chances to re- 
appear at the examination in which tlioy fail. After the fourth failure 
their names are removed from the rolls of (bo school. A fourth year 
failed candidate is retained in the same class until he passes. 

The number of students working at a time in a practical class is 30 
to 50 in Anatomy and Chemistry and 10 to 10 in Physics, Pathology and 
Pharmacy. * 

Arrangements exist for the training of compounders. Tlio period of 
training is 2 years. A Dliai class also exists in the 8c]iool. Tlie duration 
of Uie course of training for this class is 12 months. 

• • 

The scdiool has a separate Coirmion Boom which is used both as a 
Beading Boom and a Club. The “Berry White Medical Scjiool Journal*" 
is published quarterly by the staff and studonis but during 1936-37 only 
one issue was published. 


OarssA Mkdical School, Cuttack. (Oktssa). $ 

It is a Government institution and was established in 1875 under the 
auspices of Sir Bichard Temple the then Lieut. -Governor cf Bengal, Mr. 
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T. E.^ Ravenshaw, Commissioner of Orissa and I>ieut. -Colonel W. D. 

' Stewart, Civil Surgeon of Cuttack. The course of study was three 
years upto the end of 1896-96. ]^om 1896-97 to ,,1898-99 only 3 students 
took up the 4th year course annually as bonded students on a stipend of 
Rs. 20 'per month each on the condition that they would take up Govern- 
ment service on acquiring the necessary qualifications. The four yeara^ 
course was regularly started from 1899-1900. Upto 1903-04 the students 
qualified themselves on the result of the oral examination only held by. 
a Committee appointed by Government, but since 1904-05 the examinations 
were partly written and partly oral. The x)resent system of examinations 
and licensing was introduced by the Bihar and Orissa Medical Examination 
Board in 1916-17. 


Matriculation of a recognised University or any other examination 
recognised by Government as equivalent thereto is the minimum quali- 
fication required for admission to the school. 


Admission of male candidates to the school is restricted to natives of 
the Province or persons domiciled therein — ^20 to 25 per cent, of the 
seats being allotted to the latter class. Concession is allowed to genuine 
Oriya students from Cbhota Nagpur in Bihar provided seats are available 
after accommodating the natives and those domiciled in Orissa. Not more 
than 10 per cent, of the vacancies are allotted to students com big (roin 
other provinces. There is no provincial restriction for women students. 


121, 109 and 124 applications were received in 1935, 1936 and 1037 
with 4, 2 and 1 applications respectively from candidates having I Sc. 
qualffications. 


A first year student, who fails to obtain 33 per cent, marks in PhysicK 
and Cliemistry at the sessional examinations, is promoted to the 2nd 
year class provisionally but is required to reappear in that subject at the 
next Primary examination of the Board, provided he passes in it at the 
sessipnal examination held just before the Board examination. Should 
ho fail again, he is removed from the school. If he fails to obtain 40 per 
cent, marks either in Anatomy, Maloria Medica or Physiology, ho is 
provisionally promoted to the second year class and is re-examined in that 
subject after three months. Should he fail again in that subje^.t Ji*"* is 
dealt with as a new candidate. A second year student who fails to 
gbtain 40 per cent, marks in any one subject at the sessional examination 
is allowed to appear at the Intermediate examination of the Board after 
six nionths provided he passes in the sessional examination held before 
the Board examination. A third year student who fails to secure 40 per 
cent, marks in any one stihjcct is given two chances to reapi^ear at the 
next sessional examination, in that subject only. A fourth year student 
who fails to obtain 40 per cent, marks in the sessional examinations in 
not more than two subjects is detained for six months and allowed to 
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appear at the next Board examination. provided he jjasses in the seHsionarl 
examination held before the Board Examination. * . 

• 9 

The maximum number of students working at a time in a praorical 
class is 100 in Anatomy, 20 in Pathology, 12 in Materia Medica apd Prac- 
tical Pharmacy and 23 in Physiology. 

There is a compounders* training class which turns out on an average 
about 21 qualified comi^ounders every year. 

Gymnasium* is provided for students in the school. There is a common 
room in the hostel. A School magazine is published by the staff and 
students. 


Mkdical Souooii, Hyderabad. (Sind). 

Tt is a Government institution. 

# 

• 

At the suggestion of the Surgeon General with the Govcmnient of 
Bombay, in 1879, the Commissioner in Sind took steps for establish ipg 
a medical school in Hyderabad and a sum of Bs. 1,00,000 was raised by 
public subscription. The school was started with 20 students in 1881 as an 
experimental measure: provision was also made to admit 10 fresh candidates 
annually. Subsequently sanction \Yas given for the rnaintenance of the 
School on a permanent basis. The School remained a local fund institution 
managed by a committee until 1928, when its management was taken r^ver 
by Government. 

• 

The preliminary standard of education required for admission was Matri- 
culation till June 1937 when it was raised to Intermediate Science examina- 
tion. The number of applications received in 1935, 1930 and 193'r was 85, 
63 and 13 respectively of which 5, 2 and 9 respectively w'cre from students 
with I. Sc., qualifications. 25 per cent, of the total mirnbor of vacancies are 
reserved for Mohammedans, but no reservation is made for women, military 
medical pupils or students from other provinces. Students wiio fail to 
pass the 1st and 2nd L.C.P.S., examinations have to attend a full t^^rm 
before they are allowed to appear at the subsequent examination, but those 
failing at the final L.C.P.S. examination have to undergo fi^ur months* 
training at a recognised hospital before they arc eligible to a])pcfir aga*in at 
the said examination. 

The number of students -working at a time in a practical class in tlie Ist** 
year does not exceed 16 in Cliemistry and 10 in Pbysiolog>% and irA’iud 
year, 25 in dissections and 12 in Histology and Experimental. Physiology. 
The number of students in 3rd and 4th years working at a time in the Patb.o- 
logy Department Laboratory is 4. 

There is a students* club and a reading room. 
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King Edward Hospital Medical School, [xdore. (Central India). 

It is a non-Govornment instittiiiou and was founded in 1878 as a result 
of tlig efforts of Dr. Beaumont, who enlisted the symj)athy of Maharaja 
Tukoji Rao Holkar II. A beginning was iiiade by admitting for training 
a few promising youths for employment in Holkar State. As the experiment 
proved successful, other States also joined in the movement, one of the 
earliest and most generous su})portt>rs being His Highness the Maharaja 
Scindia of Gwalior. During the last five years tiu' average number of 
students admitted annually from States has been fiT. the total number 
of fresh admissions being 69 every year. During lOfiO. 5 *womon students 
were admitted. The number of stiulents on roll has not fallen below 300 
during the last ten years. 

Matriculation or an equivalent examinaliun is the minim urn educational 
qualification required for admission but ])referencc is given to I. Sc. passed 
candidates and to those Matriculates who pass with Chemistry and Physics. 
Admissions are made on flic result of an Entrance Examination held in 
English, General Knowledge and F/ra Voce. Candidates other than 
‘nominees’ are admitted in order of merit. Any party which makes an 
annual , contribution to the King Pkiward Memorial Fund can nomij'ate 
for admission to the School one candidate for each complete sum of Rs. 600 
so contributed. In tlic case of minor States of Central India with an incr>/ije 
of less than Rs. 6 hikhs, this contribution has been fixed at Rs. '100. It is 
essential for such nomiiu'cs to pass the entrance examination. 

Tlu^ u umber of applications received during 1935, 1036 and 1937 was 1S3, 
164 and 221, out of which 20, 27 and 36 rt‘sf)cct ivelv vvt*re received from 
cahdidates of Intermediate Science standard. 


Failed candidates can appear at a subsequent exjimination only after 
they have attended a further course of training for full one term, in the 
subject or subjects coucevned. Their attendance at the School must be at 
least 7o f)er cent, of the total lectures delivered. 


The number uf stiidcMits working at a time in a practical class is 18 
in Chemistry, I'hysics and Physiology, 24 in Biology, Anatomy and 
Pharmacy’ and 36 in Pathology. 


Arrangements exist for the training of compounders. Admission to this 
class has been restricted to residents of Central India and Rajputana. 
Abiut 106 compounders in various grades are trained every year. 


A sum of Rs. 16 per student per annum is credited to “Students Union 
Fund” wliich finances the arrangements for various outdoor and indoor 
games. From this fund are paid the expenses of the Annual Social 
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Gatherings and tfie Annual Sports. There is also a Eeading Room fur- 
nished with newspapers and periodicals. Students Jbake part in the manage^* 
ment of the affairs of the Union. There is also an Amateur Dramatic 
Society, whose profits %re paid to the Hospital Charity Fund. 

9, Statistics. 

Statistical and other information regarding Medical Schools is given in 
the following tables. • 
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TABLE 







Total number 

Number of 

School. 

Diplomas 

Examining 

Admissions 


students 


granted. 

Body, 

for 1987-38. 

during 

Qualified in 






1937-38- 

1936-37. 




M. 

W. 

M. 

.W. 

M. 

W. 


1 

2 

3 

4 

5 

6 

7 

8 

GovemmenL 




■ 





1, Stanley Medical School, Madras . 

L. M. P. 

Board of Ex- 

66 


334 


71 




aminers^ 

Madras. 


I 





2. Lady Willingdon Medical School 

L. M. P. 

-do- 




86 


18 

for Women, Madras. 








3. B. J. Medical School, Poona 

L. 0. P. 

College of 

20 

■1 

271 

71 

32 

1 


<fe S. 

Physicians 

Surgeons, 







* 


Bombay. 







4 . B. J. Medical School, Ahmed' 

L. 0. P. 

-do- 

46 

2 

267 

19 

20 


abad. 

<2 S. 







5. Campbell Medical School, Cal- 

L. M. F. 

State Medi- 

147 

16 

506 

38 

78 

6 

cutta. 


cal Faculty 
of Bengal. 







6. Medical School, Dacca 

L. M. F. 

-do- 

99 

3 

425 

15 

55 

2 

7. Lytton Medical School, Mymen- 

L. M. F. 

-do- 

54 


220 


19 


singh. 









8. Konaldshay Medical School, 
Burdwan. 

L. M. F. 

-do- 

C9 

... 

217 

... 

34 


0. Chittagong «^cdical School, 

L. M. F. 

-do- 

65 


207 


14 


Chittagong. 









IQ. Jackson Medical School, Jal- 

L. M. F, 

-do- 

25 


131 


32 


paiguri. 







11. Medical School, Agra 

L. S. M. 

IJ. P. State 

50 

... 

279 

3 

45 

1 

F., M. S. 

Medical Fa- 







M. F. 

culty. 







12. Women's Medical School, Agra 

L. S. M. 

F 

-do- 

... 

21 

... 

^K3I 

... 

14 

13. Mcillcal School, Amritsar 

L. S. M. 

Thc Punjab 

88 

15 

459 

65 

58 

8 


F. 

State Medi- 
cal Faculty. 







14. llobcrtaoii Medical School, 

L. M. P. 

C. P. Medical 

87 

5 

196 

41 

33 

4 

Nagpur. 


Examination 

Board. 







15. Darblianga Medical School, 

L. M. P. 

B. A O. Medi- 

44 


213 

t-- 

^4 


Lalieriaserai. 


eaJ Examina- 
tion Board. 



* 




16. Berry White Medical School, 

L. M. P. 

The Assam 

54 

... 

200 


31 


, ^Dibriigarh. 


Medical Ex- 
amination 









Board. 







17. Orissa Mcrlical School, Cuttack. 

L. M. P. 

B. <&. O. Me- 

40 

6 

157 

21 

31 

1 



dical Exa- 









mination 

Board. 








* M ’ denotes * Men * and * W * denotes ‘ Women.'' 


NOTE.— Beds for mental 



















SCHOOLS, 

A. 
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Number of Hospital beds available for teaching purposes. 











. 

• 

surgical. 

1 

1 

1 

ca 

a 

X 

O 

Obstetrics. 

Ophthalmic. 

o 

S'H 

1 

2 

1 

Others. 

Total. 

Attached Hospitals. 

0 

10 

• 

11 

12 

13 

14 

‘ 16 

16 

17 

IS 

211 

267 

10* 

75 

36 

0 

*4 

57* 

42 

634 

r 1. Govt. Hoyapuram Hospital. 

2. Itaniaswamy's I.vJiicr-i>i -Hospital* 

*< 3. Govt. T. 1^. Hospit;il. 

4. MfMital H(»spital. 

1 5. Infectious pisvascs Hospital. 

L 6. Vucciiiatloii l^cpartmcnt. 

30 

35 

25 

79 


9 

• 

52 

195 

595 

• 

f 1. Victoria Caste and Gosha Hospital 

2. Royapettali Hospital. 

3. G'ovcrnmcnt (Jcneral Hospital. 

1 4. Tuberculosis Hospital. 

L 5. lutcctiors Diseases Hospital. 

103 

71 

10 

3r» 


* 

21 

60 

300 

Sassoon Hospitals, Poona. 

107 

84 

• 

4 

25 


4 

6 

... 

290 

H. & P. Ci\ll Ha^pitai: Ahnicdabad. 

197* 

419 

23 

22 

28 


10 

12 

717 

Cainpbnll Hpspltal. 

83 

104 

< 2 

8 ) 

46 

• 

... 

... 

261 

Milford Hospital. Dacca. 

38 

30 

12 

12 

10 



22 

124 

Surya Kanta Hospital. 

a 

r>s 

00 

10 

10 

*12 

* 


... 

l.'’,0 

Fraser Hospital. 

42 

50 

6 

7 

8 

3 

... 

... 

116 

Cl.ittagoiig General Hospital. 

31 

40 

8 

o 



... 

10 

101 

General. Hospital, Jalpaitfiirl. 

104 

86 

10 

10 


... 


... 

266 

Thomason ITospit.-d. 

38 

38 

20 

r.o 



30 

i 

140 

Maternity IlospitKl. 

122 

62 

48 

1 

( 4 

3 ) 


i ?2 


* « 

Civil Hospital, Ainiitsar. 

96 

73 

18 

6 

. 

3 

8 

0 

^9 

Mayo Hospital, Nagpur. 

74 


4 

9 

18 

6 

... 

... 

202 

Darbhanga Medical School Hospital. 

26 

39 

« 

( 1 

1 

2 ) 

1 


... 


52 

120 

Dihrugarh Hospital. 

82 

1 

( 10 ) 

1 

1 

S 

* 

4 

60 

215 

\ 

General Hospital, Cuttack. 


*Tncludcd in surgical and medical, 
diseases are not included. 
















t 
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MEDICAL 

TABLE 


School. 

r 

Diplomas 

granted. 

j ■■■ 

Examining 

!Body. 

Admissions 
for 1937-38. 

roial number 

of students 

during 

1037-38. 

Number of 
students 
qualified in 
1936-37. 

• 




M. 

MM 

M. • 

W. 

M. 

W. 


1 

2 

3 

El 

5 

6 

7 

8 

OovernmerU — contd. 


i 

f. 

■ 




i 

18. Medical School, Hyderabad 
(Sind). 

L. C. P. 

A S. 

College of 

Piiyslcians 

A Surgeons 
Bombay. 

0 

■ 

98 

14 

17 

1 

Kon-Oovernment. 


• 

• 

r 






18. Missionary Medical School for 
Women, Vellore. 

L. M. P. 

Board of Ex- 
aminers 
Madras. 

... 

22 

... 

63 

... 

22 

ao. MiraJ Christian Medical School, 
Miraj. 

L. C. P. 

& S. 

College of 

Physicians 

A Surgeons 
Bombay. 



46 

1 

. 16 


ft 

21. National Medic al College, Bom- 
bay. 

f 

L. C. P. 

A S. 

College of 

Pliysiclans 

A Surgeons 
Bombay. 

40 

4 

232 

43 

i 

23 

2 

22. The Bank urn Sammilani Medi- 
cal School, ^ankura. 

L. M. F. 

State Medical 
Faculty of 
Bengal. 

32 

... 

197 

... 

30 

... 

23. Calcutta Medical School, Cal- 
cutta. 

L. M. F. 

-do- 

09 

1 

400 

3 

69 

... 

24. National Medical Institute, Cal- 
cutta. 

L. M, F. 

-do- 

83 

1 

389 

2 

60 

2 

15. Women’s Christian Medical 
Cc’llegc, Ludhiana. 

L. S. M. 
F. 

Thc Punjab 
State Medi- 
• cal Faculty. 


36 

... 

130 

... 

23 

26 The laidhiana Medical School 
for Men, Lui^hiaua. 

(No final 
passed 
School). 

class has yet 
out of th% 

28 

... 

68 

... 

... 

... 

27. K og Kdward Hospital Medical 
g.hooi, Indore. 

L. M. P. 

C. P. Medical 
Examination 
Board. 

66 

6 

261 

8 

69 

1 


L. M. F. 

State Medical 
Faculty of 
Bengal. 







1 

L. 0. P. 
^S. 

College of 

Physicians 

A Surgeons, 
Bombay. 



• i 


1 



. AL * doaotos * Hen ' and ‘ W * denote! * Women.’ 
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32 ( 3I» ) 


4 I ll'i I Civil Hospital, il.vdfrabad- 


1:.{ :3r» 58 


M 252 Mis^lormry Wnlical Scliunl liocspltali 


2(H) 20 in 


15 120 r 1. A. P. Mission llospitiil. 

1 2. Waiilt ss Tiiborculusi^ SaiiutorluDi. 


f 1. Thr IWii Yitfiiuiinboi 1.. NairCharit* 
I aMi* Hospital. 

81 2. Miini(ipiil Maternity llomps, when 

-< iiofissary. 

8. City Frvrr Hospiial. 

L 4. Miniiripal Yaren. Prpt. 

{ 1. Samnulaiii Medk'al Srlmol Hospital. 

2. Sadur Hospital. 


52 ( 80 ) 


100 It 1 (i 


tK) 00 35 


21 (Jaloi.itta M«N.lical Seliool Hospital. 

J 1. r'hittarunjaii IIos]iitul. 

2. ^'jf^tionaJ Inflrniaiv. 

20 2i)0 M«'inoiial Hospital. 


S IM 4 


50 Ludhiana Medical .School *( hari(aMe 
Hos])ital. 


1 ' 30 17 10 


30 I lO.s 1 Kins^ Kdwai'd Hospit.il. 


/e.- Jh'dK I'oi niontal diseased are not iii'luied. 







» 9Zl 







































14. Robertson Medical Schbol, 
A^agp'ir. 

15. Darbhanaa Me-iical School, 
Lahertorai. 
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MEDICAL 

Table 


BecolpU for 1936*37. 


a 

ScliooU 

4A 

(3 

2 

o 

c 

4. 

£ 

e 

4) 

nts from other 
libllc bodies. 

• 

i 

S 

g 

B 

e 

II 

i 

■« 

a 

a 

come from other 
)urces. 

s 

9 

s 

di « 

•s* 

IS 


<? 

go. 

<S 


o 




1 

2 

3 

4 


6 


Rs. 

Its. 

Rs. ' 

Ra. 

Rs. 

Rs. 

Oovemmeni, 






• 

*1, Stauli*^ Medical School, Madras . 

76,600 



25,783 

... 

1,02,38S 

2. Lady 'Willingdon Medical School 
for Women, Madras. 

Govern- 
ment meets 

... 

... 

1,231 

4,405 

71,462 

the whoh' 






3. B. J. Medical School, Poona 

expenses. 

66,672 

• 


29,509 

2,550 

64,867 

4. B. J. Medical School, Ahmedabad 

20,565 

... 

3,415^ 

33,253 


87,298 

C.5. Campbell Modical School, Cal- 

1,01.489 

1,860 

1,483 

50,377 

2,087 

1,57,296 

Ojtta. 




6. Medical School, Dacca 

41,361 



41,377 

6,161 

87,800 

7. Lytton Medical School, Mynien- 

17,332 

1,516 

• •• 

18,379 

7,100 

^ 44,326 

aingh. 

8. Bonaldshay Medical School, 

20,105 



17,437 

5,393 

51, <095. 

Biirdwan. 

0. Chittagong Medical School, 

12,998 


5,177 

16,876 

861 

35,911 

Chittagong. 

10. Jackson Medical' School, Jalpai- 

12,091 


8,505 

13,445 

013 

34,954 

guri. 

11. Medical School, Agra 

1,18.205 


11 

10,067 

2,946 

1,31,218 

12. Woif.cn*8 Medical School, Agra 

43,878 


213 

... 

... 

44,091 

13. Medical School, Amritsar 

1,00,582 

... 


-46,847 

170 

1,47,699 

14. Robertson Medical School, 

92,348 



21,900 


63,750 

Nagpur. - 

15. Darbhaiiga Medical School, 

59,100 

i 2*969 

300 

11,586 


73.741 

. Laheriaserai. 




16. Berry White Medical School, 

73,549 



7,450 

2,692 

69,059 

DibrUgai-li. 

1 7. Orissa Medical School, Cuttack. 

65,137 

150 

713 

4,608 

4,604 

75,112 

18. Medical School llydcrabad(Slnd) 

53,203 

... 

100 

13,309 

1,606 

53,203 

Non-GovemmenL 





42,766 

53,322 

19. Missionary Medical School for 

♦ 

982 

4,000 

6,r»83 

Women, Vellore. 

20. Miraj iJliristian Medical School, 
Miraj. 

21. National Medical (College, Bom- 

... 

... 

T.. 

1 3,043 

.26,762 

30,705 




31,400 

1,576 

25.909 

• 

bay. 

22. Bankura Sammllani Medical 


2,325 


32,006 

19,868 

48,05& 

School, Bankura. 




11,366 

61,825 

Calcutta Medical School, Cal- 


... 

... 

51,901 

cutta. 

24. Natid.ia] Medical Institute, 


400 


65,273 

8,487 

60,278 

Calcutta. 

25. Women's Christian Medical 

84,450 

19,390 


15,068 

90,800 

2.10,614 

College, Ludhiana. 

26. 'fhe Ludhiana Medical School for 


3,753 

6,254 

1,608 

22,923 

Men, Ludhiana. 



2,629 

68,986 

27, King Edward Hospital Medical 


18,988 

... 

53,729 

Schf)ol, Indore. 






•OovernmcDt grant to the extent of lU. 6,030-10-8 is expected. 
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SCHOOLS. 


0 . 


— — 

““ 

““ 


1 — 


5 — 


1 



Expenditure 





1 Scholarships or Freeships 



lor 






awarded. 


X93iJ-37. 



Total amount of 





ou 



lees charged 




Library. 

1 Annua] chnrsoa 

from 








J for 

each 

•students forth o 




■ 




I foreign student. 

Whole medic 










course. 


• 











I Amount. 


































3 



•a 

• s 

M 

W. 




M. 

W. 

CO 



CO 


• 


IHM 




7 


[ 

8 

■ 

9 

10 

• 



n 

14 

15 

Rs. 


1 

Rs. 

Rs. 

Rs. 


Rs. 


Rs. 

Rs. 

• ( 

! 

352 ) 

600 





5,364 


( 

468 ) 


100 


Free 

52 


•, 10,32qr 








600(6) 










400 

200 

108 

2,400 

2,430 

146 


400 


• 

^ 400 

200 

... 

1,340 

427 

• 






• (6)600 

(6)300 



• 

( 

246 

660 

660 

670 

5.54 

06 

8,496 

4,800 








Day sclio- 











lars free. 




( 

217 ) 

... 



480 

480 

64 

5,184 

• 4,68(y" 




6 

... 

... 

480 

... 

36 

4.170 

... 

1 

195 ) 

480 

... 

480 


30 

6.576 

... 

< 

200 ) 

... 

... 

480 

... 

32 

3,328 

... 

( 

199 ) 


... 

486 

... 

21 

2,312 

... 

( 

GOO ) 

.■500 


120 

... 

12 

•* 600 

... 

100 







Free 

34 


16—18 











p.m. each. 

2S8 



^,000 

' 300 

300 

450 

402 

(i 

1,140 

• 

< 

618 ) 

146 j 

146 

370 

370 

26 

4,050 

... 

i,000 



299 



144 


48 

4,428 











apnjfoxl- 











]aat<‘ly. 


( 1 


.''>4 ) 

... 

... 

192 

... 

60 

5,560 

... 

( 1.193 ) 

849 

927 

161 

12 

51 

2,496 

0.39 










No tui- 

No tuition 










tion fOii. 

Ibo. 

( 60 


) 

100 

50* 

400 

Free 

16 

3,210 

240 











# 

< 

272 

) 

... 



720 


... 

6,325 

300 



200 


... 

350 

... 

7 

2,100 

... 

52 



*1,000 


... 

7451 

74.5t 

... 

• 384 , 


^53 



79 



520 


4 

480 


240 



488 


... 

600 

600 

20 

1.313 


( «62 

) 



753 


0 

Half Ffccship , 


1 







4 

b’rfjcsliips. 


1,350 

! 


768 


500 


1,200 


* 

14,000 












... 



189 


... 

960 

... 

Hmi 


... 

( 100 

) 

... 

... 

890 1 

896 

Hi 


... 


•Paid by Government. 

t A fee of Rs. 45 la charged extra once in the whole course and is paid to the Bombay Mniilcl- 
pality for givinfr instnictlons In infectious diseases, vaccination and for attending xnatrrnity cases. 
t Prom* individual donors at Homo and abroad. 

( ) Combined expenditure on lUirary for Staff and Students. 

(а) From students not belonging to Madras Presidency, 

(б) From Btudente coming from Native States. • 










MEDICAL SCHOOLS. 

<■ 

TABLE D.: 
Chemistry. 


Hchool. 

Avorago 
number of 
students . 

1 

Number of 

Lecturers. 

2 

fff 

Teachers . 

Assistant 

Lecturers. 

3 

Laboratory 

attendetnts 

and 

servemts. 

4 


Government. 





1. 

Stanlf^y Medical School* * * § 

40 

1. 

1 

3 


Madras. 






Dady Willingdon Medical 

30 

i 


1 


School for Women, Madras. 





3. 

B. J. Mcilical School. Poona. 

Science Department closed from June 

3 1937. 

4. 

B. J. Medical School, 

29 

1 ‘ 

1 

1* 


Ahmodiibad. 





• r».- 

Qampbell Medical School, 

183 

It 

It 

I* 


(^Jalcutta. 





a. 

Medical School, Dacca 

130 

• Tuucht by 

the Science 

Staff of the 




Dacca University on an honorariuni 




of Rs. 1,500 whore they make their 




own aiTangoments. 


7. 

Lytton Medi.;al School, My- 

70 

1 j 

1 



mensingh. 





8. 

Ronaldshay Medical School, 

84 


1* 

i* 


B^irdwan. 


1 



0. 

Chittagong Medical Scliool, 

This subject 

is taught at 1 

ho Chittagon 

r Go\'ommenl 


Chittagong. 


Colk 

jge. 


10. 

Jackson Meciieal School, 

39 

1* 

!♦ 

1* 


Jalpaignri. 





11* 

Medical School, Agra. 

30 

1 



12. 

WoTiK'n’s Medical School, 

33 

1* 

.. 



Agra. 

L 





13. 

Medical School, Amritsar . 

82 

1* 

1* 

2 * 

14. 

Rol)orts<»n Hfetlical School, 

39 

1* 

1* . 

1* 


Mafirrmr. 





16. 

Durbhtinga Medical School, 

40 

u 

1* 

2t 


Baherioserai. 






BoriMc White Medical 

63 

1* 

1* 

13§ 


Soliool, Dibrugarh. 






* i do til for Chemistry and Physics. 

t Both for Chemistry and Ph 3 ^ics (Part-time). 

j For three subjects — Chemistry, Physics, and Physiology. 

§ Total number of inferior servants for all the Departments. 


131 

Chemistry— 


• 

Average 

• Number of Teachers. 

Laboratory 

School. 

number of 
students. 

1 

Lecturers. 

Assistant 

Lecturers. 

attendailUL 

’and 

servants. 

■ 

1 

2 

3 

• 4 

Government — contd. 

• 





17. Orissa Medical School, 

Cuttack. 

• 

44 

• 

!♦ 

1* 

2* 

18. Medical School, Hyderabad 
(Sind). 

1 

• 

It 

It 

H 

NON-Gk>VKRNMENT. 




• 

19. Missionary Medical School 
for Women, Vellore. 

16 

• ^ 

1 

•• 


20. Miraj* Christian Medical 
School, Miraj. 


•• 


• 

21.* National Medical College, 
Bombay. 


•• 

•• 


22. Bankura Sanimilani Medical 
School, Bankura. 

37 

1 

• i 

1 

23. Calcutta Modical School, 
Calcutta. 

100 

1 

1! 

• 

24. National Medical Institute, 
Calcutta. • • 

91 

1 

IS 

If 

26. Women’s Christian Modical 
College, Ludhiana. 

35 

1 

1 

1 

• 

26. The Ludhiana Medical 

Scltool for Men, Ludhiana. 

28 

1 

1 

1 

27. King Edward Hospital 

Modical School, Indore. 

64 

1 

IS 

• 

IS 

• 


♦For three subjects — Chemistry, Physics and Physiology, 
t Por ChemistTy, Physics and Biology. 
t For Qiemistry and Biology. 

§ Both for Chemistry and Physics. 


i2 
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MEDICAL SCHOOLS. 
TABLE B. — ^orUd^ 

* Physios. • 




Number 0 

f Teachers. 



Average 



Laboratory 

School. 

number of 



attendants 

4 

stiulents. 

Lecturers. 

Assistant 

and 




Lecturers. 

servcuihl. 


1 

2 

3 

• - . , 

4 

Government. 


« 



1. Stanley Medical School, 

40 

1 

1 

1 

Madras. 


« 



2. Lady Willingdon Medical 

30 ' 

1 

.. 

1 

r School for Women, Madra,s. 





3. B. J. Medical School, Poona. 

. • 


. . 

. • 

4. B. J. Medical School, 

28^ 

• 1 

1 

1 * 

Ahmedabod. 


• 


• 

^ 6 , Campbell Medical School, 

183 1 


It 

!♦ 

Calcutta. 


1 



6. Medical School, Dacca ^ . 

130 

1 

♦ Taught by the Science 

StafF of the’ 



Dacca University on an 

honorarium 



of Hs. 1,500 where they 

make their 



own arrangements. 


7. Lytton Medical School, My- 

76 

1 

1 

. . 

mensingh. 





841 Ronaldshay Medical School, 

84 

!♦ 

1* 


Burdwan. 


• 

j 

i 

0. Chittagong Medical School, 

This subject 

is taught at tt 

1 

le Chittagong 

Government 

Chittagong. 


College. 


10. Jackson Medical School, 

39 

1 * 

!♦ 


Jalpaiguri. 





11. Medical School, Agra. 


• • 



12. Womtm’s Medical School, 

33 

!♦ 



• Agra. • 





13. Medical School, Amritsar , 

82 

!♦ 

1* 

2* 

•• 

14. Robertson Medical School, 

39 

!♦ 

‘ 1 * 

!♦ 

Nagpur. 




• 


15, Darbhanga Medical School, 

46 

It 

1* 

2t 

Laheriaserai. 





16. feerry White Medical 

63 

!♦ 

1* 

13$ 

School,, Dibrugarh. 











* Both for Chemistry and Physics. 

*1* Both for Chemistry and Physics (Part-time). 

J For three subjects — Chemistry, Physics and Physiology. 

§ Total number of inferior servants for all the Departments. 
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Physios — (xmtd. 


• 

Average 
number of 
students. 

I iNumbor of Teachers. 

• • 

Laboratory 
attendants 
and •* ' 
servants. 

School. 

Lecturers. 

Assistant 

Lecturers. 

• 

1 

k 1 

2 

3 

. 4 

Government — contd. 

• 


! 

j 



17. Orissa Medical School, 
Cuttack. 

•44 

• 

1* 

!♦ 

2* 

18. Medical School, Hyderabad 
(Sind). 

1 

• 

It 

It 

1 

*NoN- G OVERNMENT. 

• 




19. Missionary Medical School 
for Women, Vellore. 


1 


• 

2 

20, Miraj Christian Medical 
Schdol, Miraj. 

• *. # 

• 

1 



21. National Medical College, 
Bombay. 

^ •• 

•• 


• 

• 

22. Bankura*Sammilnni Medical 
• School, Bankura. 

37 

1 


1 

23. Calcutta Medical School, 
Calcutta. 

100 

1 

it 

• 

24. Notional Medical Institute, 
Calcutta. 

91 

1 

It 

u 

• 

• 

25. Women’s Cljristian Medical 
College, l.iudhiana. 

35 

1 

1 

1 

26. The Ludhiana Medical 
Schoul for Men, Ludhiana. 

28 

1 

1 

• 1 

27. King Edward Hospital 

Medical School, Indore. 

64 

1 

i 

It 

^ 

It 

m 


• For throo sulijects — Chemistry, Physics and Physiology, 
t For Chemistry, Physics and Biology, 

^ Both for Chemistry and Physics. 
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MEDICAL SCHOOLS. 
TABLE D.-^jumtd. 


Biology. 




Number of Teachers. I 



Average 



Laboratory 

School. 

numbese of 



attendants 


studonti.s. 

Lecturers. 

Assistant 

and 




Loctiirors. 

servants. 


1 

2 

3 

4 

GOVEIINMENT. 





1, Stanley Medical School, 

40 

1 

1 

1 

Matiros. 





2. JjSKly Willingilon Medical 

30 

1* 

1* 

1* 

School for Women, Madnis. 





3. B. J. Medical School, Poona. 





4* B. J. Medical School. 

29 

1 


1 

Ahmed abad. 





5. Campbell Medical School, 





Calcutta. 

% 




6. Medjcal School, Dacca 





' 7. Lytton Medical School, My- 




• • 

mensingh. 





8. Ronaldshay Medical School, 




* • 

Burdwan. 





9. Chittagong Medical School, 





Chittagong. 





10^ Jackson Medical School, 





Jalpaiguri. 


* 

• 


11. Medical School, Agra. 





12. Women’s Medical School, 





Agra. 





13. Medical School, Amritsar . 





14. Robertson Medical School, 

41 

1* 

1* 

1* 

* Nagpur. ’ 





15. Darbhanga Medical School, 


, . 

. . 

, . 

Lahorv*serai. 


- 



16. Berry White Medical 



, , 


School, Dibrugarh. 





17. Orissa Medical School, 

.. 


, . 

. . 

^ Cuttack. 





18. Medical School, Hyderabad 

1 

It 

It 

It 

(Sind). 






* Both for Biology and Physiology, 
t For Cliemistry, Physics and Biology. 
% For Cheznistry and Biology. 
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Biology, — contd. 


• 

Average 
number of 
students. 

• Number of Teachers. 

• 

Laboratory 

School. 

^ Lecturers. 

Assistant 

Lecturers. 

attendants 
. and • 
servants. 

• 

1 

2 

3 

4 

Non-Government. 

• 




19. Miasionary Medical School 
for Women, Velloro, 

17 

• 

i 

1 


2 

20. Miraj Christian Medical 
• School, Miraj. 

» • • 

• 

•• 

-• 


21. National Medical College, 
Bombay. 

• • 

-• 


. • 

22. Bankura Sammilaui Medical 

School, Bankura. 

• • 


•• 

1 


23. Calcutta Medical School, 
Calcutta. 

• • 

•• 


• 

• 

24. Natio^ial Medical Institute, 

^ Calcutta. 

• • 

•• 


•• 

25. Women’s Christian Medical 
College, Ludhiana. 

• • 

• • 



26. Tho Ludhiana Medical 

School for Men, Ludhiana. 

• • 

• » 

• ■ 

•• 

27. King Kdwrfrd Hospital 

Medical S«jhoo), Indore. 

62 

1 

1 

1* 


* 1^'or Ohemiytry, Physioa and Biology. 
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MEDICAL, SCHOOLS. 
TABLE l>.—cmtd. 
Pharmacy ^Materia-Medioa)t 


Sohool. 

« 

Average 

Number of Teachers. 

Laboratory 

number of 
students. 

1 

Lecturers. 

2 

Assistant 

Lecturers. 

3 

■ 

attendants 

and 

servants^ 

4 

Govkrnment. 





1, Stanley Medical School, 

40 

1 

1 

1 

Madras. 





2. Lady Willingdon Medical 
School for Women, Madras. 

19 

1 


1 

3. R J. Medical School, Poona. 

175 

1 

. . 

1 

4. B. J. Medical School, 
Ahmodabad. 

143 

1 

< 

1 


6. Campbell Medical School, 
Calcutta. 

302 

r 

1 

2 

part time. 

‘ 3 

•• 

6. Medical School, Dacca 

88 

1 

1 

1 

7. Lytton Medical School, My- 

140 

1 

1 

1 

mensiiigh. 





8. Ronaldshay Medical School, 
Burdwan.* 

135 

1 

1 

1 

part time. 

9. Cliittagong Medical School, 
<^hitia.gong. 

131 

1 

1 

• 

1 

part time. 

10. Jackson Medical School, : 

67 

1 

1 

1 

Jalpaiguri. 

f 




i 

11. Medical School, Agra. 

125 

1 


2 

12. Women’s Medical School, 
Agra. 

27 

1 

1 

1 

13. Medical School, Amritpar . 

120 

1 

2 

1 

14. Robertson Medical School, 
Nagpur. 

r 

115 

1 

• % 

1 

15. Darbhanga Medical School, 
Laheriascrai. 

102 

1 

1 

1 

16. Berry White Medical 

School, Dibrugarh. 

104 

Same as for 
Chemistry. 

•• 

13» 

17. Orissa Medical School, 
Cuttack. « 

95 

1 

•• 

•• 

18. Medical School, Hyderabad > 
(Sind). 

61 

1 


1 


’ Total for all the Departmenta. 
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Pharmacy (Materia-Medioa). — c(nU4. 


• 

Average 

• 1 

Number of Teachers. j 

Laboratory 

School. 

numl:wsr of 
students. 

» 

! Lecturers. 

Assistant 

Lecturers. 

attendants 

and 

servants. 

• 

1 

2 

3 

4 

• 

Non-Government. 

• 

• 




19. Missionary Medical School 
for Women, Vellore. 

10 

• i 

1 


1 

20. Mii*aj Christian Medical 
School, Mimj, 

28 * 

1 

1 

1 

1 

• 

21. National Medical College, 
Bombay. 

152 

1 

1 

2' 

22. Bankvira Sammilani Medical* 
School, Bankura. 

• # 

96 


1 

1 

#■ 

2.3. Calcutta Medical School, 
Calcutta. 

• j 

182 

1 

2 

1 • 

24/ National Medical Institute, 
Calcutta. 

207 

2 

2 

1 

25. Women’s Christian Medical 
College, Ludhiana. 

38 

1 

2 


26. The Ludhiana Medical 
School for Men, LudlWana. 

25 1 

1 

1 

1 

27. King Edward Hospital 
Medical School, Indore. 

84 

1 

1 

1 

1 

fyr both 
Anatomy & 
Pharmacy. 
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MEDICAIi SCHOOLS. 
TABLE jy.—contd. 


Anatomy. 


.. 


Naimber of ^leachers. 



Average 



Laboratory 

School. 

number cf 



attendants 

, 

stialents. 

J^ccturcrs. 

AKsistant 

and 1 




Lecturers. 

servants. 


1 


3 

C 

4 

Govkrnmknt. 





1. Stanley Medical Scho*;ti, 

60 

J 

4 

6 

Madras. 





2. Lady Willingdon Medical 

63 

1 

1 

2 

School for Women, Madras. 


/ 



3. B. J. Medicnl Scliool, Poona 

175 

1 

1 

2^ 

4 . P. J. Medical School, 

143 

1 

1 

2 

Alimodabad. 





5. Campbell Medical Scliool, 

321 

1 

5 

6 

Calcutta. 

< . 

$ 

1 


6. Medical School, Dacca 

103 

1 

4 

4 {«) 

7 . Lytton Medical School, My- 

140 

1 

2 

3 

mensingh. 





8. RonaMshay Mediml School, 

139 

1 

2 

5 

Burdwan. 





9. Chittagong Medical School, 

136 

1 

2 

4 

Chittagong. 





10. tlackson Medical School, 

69 

1 

2 

2 

Jalpaiguri. 





11. Medical School, Agra . 

125 

1 

2 

6 

12. Women’s Medical Scho«jl, 

60 

1 * 

1* 

1 

Agra. 




part time. 

13. Medical School, Amritsar . 

242 

1 

4 

8 

14. Robertson Medical S<*hool, 

114 

1 

2 

4 

' Nagpur. 





15. Darbhanga Medical School, 

102 

1 

■ 2 

4 

Lahorias^rai. 


• 



16. Berry White Medical 

101 

1 

2 

13t 

School, Dibrugarh. 





17. Orissa Medical School, 

91 

1 

2 

3 

Cuttack. 





18. Medical School, Hyderabad 

61 

!♦ 

1 

3 

(Sind). 






♦ Both for Anatomy and Physiology, 
t 'J'otal for all the Departments. 

(a) Besides these extra hands are occasionally engaged. 







All atomy — ccmLd. 





.\vorage 

1 Number of Teachers. 

Laboratory 

S.*h'>ol. 

] 

number of 
Ftudents. 

1 

Lecturers. 

*> 

Assistant 

Lecturers. 

3 

attendants 

ahd 

servants. 

1 

NoN-GoVEKNMJ3NT. 

- 




19. Missionary Medical School 
for Women, Vellore. • 

15 

1 

1 

2 

• 

20. Miraj (JhrHtiaa Medical 
School, Miraj. 

2S 

1 


I 

21. Natit>nal Medical College, 
Horn bay. 

• 

1 r>2 

■> 

1 

2 

22 . rtankura Samni i Ian i Medical 
School, Banknra. 

101 

*" 

2 

2 

23. Calcnl.ia !Mcdica] School, 
Calcutta, 

186 

1 

4 

" 6 * 

•24.’ National Medical Institute, 
Calcutta. 

207 

o 

5 

6 

25. Women’s Christian Medical 
College, Budhiaria. 

74 

1 

\ 

I 

2 

2 

26. The Ludhiana Medical 

School for ’Mon, Lwdhiana. 

53 

1 

2 

% 1 

27. King Kdwird Hospital 
ATerlioal School, iTulore. 

133 

1 

.> 

1 

o 

Of these 

1 for both 
Anatomy & 
riiaruiacy. 


'■ Out of those 3 are employed for 6 months. 
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MEDICAL SCHOOLS. 
TABLE D. — contd. 


Physiology. 



Average 

Number of Teachers. 

I Labora- 
tory 
atten* 
dants 
and 

servants. 

No. of 
micros- 

School. 

number 

of 

students. 

Lecturers. 

Aaqistant 

Lecturers. 

copes 

available 

for 

teaching. 


1 

2 

3 

4 

6 

Gov^snbibnt. 






1. Stanley Medical School, 
Madras. 

40 

1 

2 

A 

88 

1. Lady Willingclon Medical 
School for Women, 

Madras. 


1* 

!* 

\* 

25 

3. B. J. Medical School, 
Poona. 

175 

1 

1 

1 

4& 

< 

4. B. J. Medical School, 

Ahmedabad. 

I4:i 

1 

1 

It 

15 

6. Campbell Medical School, 
Calcutta. 

:{oo 

1 

3 

r> 

33 

6. Medical School, Dacca . 

so 

1 

2 

1 

47 

7. Lytton Medical School, 
Mymonsingh. 

140 

1 

1 

1 

14 

8. Ronaldshay Medical 

School, Bvirdwon. 

13.3 

u 

1 

i 

17 

9. Chit ta gon g Mod ica 1 

School, Chittagong. 

127 

1 

1 


29t 

10. Jackson Medical School, 
Jalpaigui'i. 

r>7 

I 

1 

1 

1 

13 

11. Medical School, Agra 

J‘>5 

1 

1 

3 

41 

12. Women’s Medical School, 
Agra. 

60 


l§ 


9 

•V 

13. Medical School, Amritsar 

241 

1 

2 

1 

31 

14. Robertson Medical School, 
Nagpur. 

116 

1* 

1* 

1* 

25^ 

15. Darbhanga Medical School, 
Laheriaserai. 

< 

102 

Same as 
for 

Chemistry. 

1 

1 

^1! 

29 


♦ Both for Physiology and Biology, 

I The sorvioort of one of the 8er^'arits of Iho Anatomy Depfirtment nro ntiliscd. 

Both for Physiology and Pathology. 

5 Both for Physiology and Anatomy. 

II For Chemistry, Physics and Physiology, 
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Physio ogy—contd. 

• 


• 

School. 

Average 

number 

of 

students. 

m 

I 

N^rnbor of 

Lecturers. 

2 

’ Teachers. 

Assistant 

Lecturers. 

3 

Labora- 1 
tory 
atten- 
dants 
and 

servants. 

% 

%: 

}fo. of 
micros- 
copes 
available 
for 

teaching. 

6 

Govern ment — contd» 






16. Berry Wliite Medical 

90 

1 

2 

13![ 

7 

School, Dibrugarh. 

• 





17. Orissa Medical School, 

92 


1* * * § 

2* 

21 

CuttOiCk. 

• 





18. Medical Schocjl, Hy<lera- 

61 

It 

1 

2 

• m 

bad (Sind). 






Nox-Goverkment. 






19. Missionary Modi<?al School 

13^ 

1 


2 

20 

foi^Woiineri, Vellore. 






20. Miraj Christiati Medical 

28 

. 1 


1 

• ll' 

School, Miraj. 






21 • National Medical College, 

1 62 

1 

1 

3 

18S 

Bombay. 






22. Bankura. Sarnmilani Me- 

95 

2 

J 

1 

16|I 

dical School, Bankura.. 






23. Calcutta Medical School, 

180 

1 

3 

1 


Calcutta. . 






24. National Medical Insti- 

207 

1 

3 

1 

18 

tute, Calcutta. 






25. Women’s ChristiaTi Medi- 

74 

2 

3 

1 

42 

cal College, Ludhiana. 






26. The Ludhiana Medical 

53 

1 

I 

1 

8 

School for Mon, 






Ludhiana. 






27. King Kdvvard Hospital 

134 

1 

1 

1 

21 

Medical School, Indore. 













* Ffep Chomistry, Physios and Physiology, 

t Both for Physiology and Anatomy. 

J Both for Physiology and Biology. 

§ ff'r Physiolo^, Pathology and Biology, 

II Both for Physiology ami Pathology. 

^ Total for all Departments. 
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MEDIGAL SCHOOLS. 
•TABLE D. — contd. 
Pathology. 


School, 

Average 

number 

of 

students. 

1 

Number of Teachers. 

Labora- 

tory 

atten- 

dants 

and 

servants. 

4 

No of 
mierrw- 
copes 
available 
for 

teaching. 

5 

Lecturers. 

2 

Assistant 

Lecturers. 

3 

Govkbnmknt. 






1. Stanley Medical School, 

40 

1 

3 

4 

1 

Madras. 



. 


f or each 






student. 

2. Lady Willingdon Medi- 






ct,i School for Women, 

19 

1 

1 

1 

19 

Madras. 






3. B. J.r, Medical School, 

58 

1 

1 

3 

38 

Poona. 






4. B. J. Medical School, 

85 

1 

' 1 

1 

9 

Ahinedabad. 




■> 


- 6. Campbell Medical School, 

212 

1 

3 

3 

31 

Calcutta. 






6. Medical School, Dacca . 

142 

1 

2 

1 

28 

7. Lyiton Medical School, 

81 

1 

1 

1 

14 

Mymonsirigh, 




1 


8. Ronaldshay Medical 

m 

Same as 

1 

1 1 

23 

School, BnnJwan, 


for Physio- 




9. Chittagong Medical 

91 

logy. 

Do. 

1- 

1 

29* 

School, Chittagong. 






10. Jackson ..Medical School, 

(>2 

1 

1 

1 

12 

Jalpaiguri. 






11. Medical School, Agra 

57 

I 

iy 

7 

48 

12. Women’s Medical School, 

10 

1 

! 

I 

7 

Agra. 






13. Medical School, Amritsar. 

97 

1 

1 

2 

35 

14. Robertson Medical School, 

30 

1 - 

1 ■ 

1 

18 

Nagpur. 






15. Darblianga Medi<?al S<hooJ 

51 

1 

r 

2 

19 

Lahei'iaseroi. 






10. Berry Wliite Modical 

80 

I* 


I3t 

14 

School, Dibriigarh. 






17. Orissa Medical School, 

37 

1 

1 

1 

17 

Cuttack. 







♦ Both for Phyiiiology and Pathology, 
t Total for all Departments. 
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’ 


Pathology — conid . 


n 



® Average 

Number of Teachers. 

1 » 
Labora- 
tory 

I No. of 

1 micros* 

School. 

• 

number 

of 

students. 

1 

Lecturers. 

2 

1 Aasistant 
Lecturers. 

3 

atten- 

dants 

and 

servants. 

4 * 

qppes 

available 

for 

teaching. 

5 

Go vsBNMENT--r^ contd- 






18. Medical Sc?hool, Hydera- 
bad (Sind). 

Non-Government. 

60 

i 

#> 

1 


1 

7 

19. Missionary Medical School 
for Women, Vellore. 

10 

1 


1 


20. Miraj Christian Medical 
School, Miraj. 

19 

#■ 

1 

1 

' 

6 

• 

21. NationaPMcdteal College, 
Bombay. 

93 

1 

1 

J 

18* 

22. Banknra Sammilani Medi- 
cal School, Bankura. 

in 

2 


1 

16t 

23. Calcutta M<‘dical School, 
Calcutta. 

160 

1 

3 

*> 

10 

24. National Medical Insti- 
tute, Calcutta. 

184 

1 

.1 

2’ 

16 

26. Women’s Cliristi^n Medi- 
cal College, Ludhiana.* 

l>3 

1 

•> 1 

•> 

To 

26. The Ludhiana Medical 
School for Men, 

Ludhiana. 

9 

' 

2 

I 

8 

n 

27. King Kdward Hospital 
Medicnl School, Indore. 

1 34 

! 

1 

1 

1 

1 

16 


* Total for PhyHiology, Pathology and Uiology, 
t Both for Physiology and Pathology, 






MEDICAL SCHOOLS. 

TABLE E. - 

Particulars regarding the teaching of Midwifery in Medical Sbhools. 
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TABLE E.— am<d. 
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llil 

■ ‘ 1 ' • ' 
a S S 2 * 1 8 • 1 2 

Chittagong 
Medical • 
School, 
Chittagong. 

m • 

O 0> O otl J-f 5 o 4 s o 

» « 3 ® 1 ^ 

04 04 

Bonaldshay 

Medical 

School, 

Burdwan. 

' - - «o 

1 

gss. Sg 1 

<N 

• 

Lytton Me- 
dical School, 
Mymensingh. 

50 

12 

• 39 

68 

> 

32 

^ 6 months. 

2 months. 

Yes 

6 

Yes 

• 

50 

Medical • 
^ School, 

* Dacca. 

i 

100, 

12 

• 

124 

245 

100% 

^2 months. 

Yes 

1 

• 

Yes 

-• 

50 or more 

1 

Campbell 

Medical 

School, 

Calcutta. 

150 

22 

105 

671 

451 

2 mtlis. 21 
days. 

1 mth. 24 
days. 

No " 

• 

• 

50 

National 

Medical 

College, 

Bombay, 

1 1 

50 

95 

25 

166 

20 

4 months 

4 months. 

No 

6 

» 

No 

175 

1 

§ 

1 * 

P4 

(а) Students Annual Entry 

(б) Maternity Beds . . 

(e) Students signed up for labour cases in 
1936. 

(d) Confinement oases available in 1936 

(s) Increase in (d) from 1932 to 1936 . 

r(t) Midwifery and In- 
(/) Time allotted to-/ fant Welfare . 

t (w) Gynaecology 

(g) 1b If) whole time 

(h) Deliveries personally conducted by each 

student . . • . 

(i) 1b (li) shared 1^ other students 

« 

(;) Number of systematic lectures given 
annually. 


T 
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MEDICAL SCHOOLS. 

TABLE P. 

Statement showing the proportion cf applicants with 1. So. qualification to 
^he total number of applicants for admission during 1937. 




Number of 

. 

Name of the School. 

Total 

applicants 

Ratio 

number of 

with I. So. 

between tho 


applicants. 

qualifica- 

two. 



tions. 


Qovemn ent. 




1. Stanley Medical School, Madras 

201 

36 


2. Laly Willingdon Medical School for 

.43 



Women, Madras. 




3. B* J. Me lical School, Poona (Bombay) 

63 1 

63 


4. B. J. Medical School, Ahmedabad (Bombay) 

72 

42 


5. Campbell Medical School, Calcutta (Bengal,' 

«S66 

42 

1 : -116 

6. MedicaVSchool, Dacca (Bengal) 

171 

20 


7.^3rtton Medical School, Mymen^ingh 

84 

4 


(Bengal). 




8. Ronaldshay Medical School, Burdwan 

99 

S 


(Bengal). 




9. Chittagong i Medical School, Chittagong 

71 

4 

1 ; -ose 

(Bengal). 




10. Jackson Medical School, Jalpaiguri (Ben- 

49 

3 


.gal). 




11, Medical School, Agra (U. P.) . 

160 

. 33 


12. Women’s Medical School, Agra (U. P ) 

12) 



o 

13. Medical School, Amritsar (Punjab) . 

3 0 

24 


14. Robertson Medical School, Nagpur (C. P.) . 

223 

20 


16. Darbhanga Medical School, Laherieuserai 

210 

13 


(Bihar). 




16. Berry White Medical School, Dibrugarh 

144 

26 


(A^am). 




17. Orissa M^it^al School, Cuttack (Orissa) 

124 

1 


18. Medical School, Hyderabad ( ind) . 

13 


vl : -692 

Non-Qovemment. 




19. Misjpionary Medical School for Women, 

66 

10 

mmm 

Vellore (Madras) . 



■■■ 

20. Christian Medical School, (Bombay) 

62* 

!.♦ 


21. National Medical College, Bombay • 

196 

1 

121 

1 : -612^ 


* These figures relate to 1936. 










TABLE ‘Y'r-^contd. 


• 

Name of the School. 

• 

Total 
number of 
applicants. 

Number of 
applicants 
with I. Sc. 
qualifica- 
tions. 

Ratio 

betwectp the 
two. 

Non-Oovernmcnl — contd . 




22. Calcutta Modjpal School, Calcutta (Bengal) 

220 

46 

1 ; -206 

23. Bankiira Sammilani Meclic il Scliool, Ban- 
kura (Bengal). 

54 

1 

mk 

24. National Medical Institute, Calcutta (Ben- 
gal). • 

141 

6 

■ 

* • 

2;'». Women’s Christian Medical College, 

Ludhiana (Punjab). 

129 

4 

1 : -031 

• 

26. The Ludhiana Medical School for Mon, 
Ludhiana (Punjab). ^ 

46 

2 

1 : *043 

27. King Kdward Hospital ivlodieal School, 
Indore (C. I.) 

221 1 

36 

1 : • 163 

• 
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Qualifications. 
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MEDICAL SCHOOLS. 
TABLE H. 


Name of School. 

OoveT^menU 

1. Stanley Medical School, Madras .... 

2. Lady WilTiiigdon Medical School for Women, Madras 

3. B. J. Medical School, Poona . . . . 

4. B. J. Medical School, Ahmedabad 
6, Campbell Medical School, Calcutta 

6. Medical School, Dacca • . . . , 

7. Lytton Medical School, Myinensirigh • 

8. Ronal<lshay Medical School, Burdwan 

9. Chittagong Medical School, Chittagong ' . 

10. JaclcsoiT Medical School, Jalpaiguri 

11. Morlical School, Agra. ..... 

12. Women’s Medical School, Agra .... 

13. Medical School, Amritsar ..... 

14. Robertson Medical School, Nagpur 

15. Darbhanga Medical School, Laherioserai 

16. Berry White Medical School, Dibrugarh 

17. Orissa Medical School, Cuttack .... 

18. Medical School, Hyderabad (Sind) 

Non~Qovernment. 

19. Missionary Medical School for Women, Vellore 

20. Miraj Christian Medical School, Miraj . 

21. National Medical OjUogo, Bombay 

22. Bankura Sa»nmilani Medical School, Bankura 

23. Calcutta Medical Scliool, Calcutta 

24. Nati. »nal Medical Institute, Calcutta . 

25. Woinen’s Christian Medical College, Ludhiana 

26. Ludliiana Medical School for Ludhiana 

27. King Edward Hospital Medical School, Ind*'.re 


Cost of 
teaching per 
student 
per annum. 

Rs. 
1,370 
3,492 
1,018 
802 
1,068 
604 
456 
450 
602 
930 
1,094 
1,305 
538 
920 
638 
* 739 
1,088 
1,044 

2,057 

3.679 

256 

275 

458 

403 

1,620 

593 

588 


Cost per bed 
for teaching 
per annum. 

Rs. 
1,232 
476 
1,027 
641 
712 
833 
676 
660 
- 831 

1,004 
1,098 
615 
976 
857 
654 
9.59 
845 
755 

514 
403 
799 
364 
* 916 

621 
798 
650 
876 


N. B . — Cost of teaching per student . s 
Cost per bed for teaching . . » 


Expenditure on School-}- all attached hospitals. 
Number of students. 

Expenditure on School + all attached hospitals. 
Number of beds. 
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xMRDlOAL SCHOOLS. 
TABLE I. 


Hostel accfommodation provided for students. 


Category. 

• 

1 

Number 

of 

students. 

2 

Hostel 

accommo- 

dation 

provided 

for. 

3 

Ratio of 
columns 

2 and 3. ' 

4 

Average 
cost* per 
student 
per 

month. 

5 

Government ..... 

4,C.50 

2,064 

44-4% 

Rs. A. 

14 4 

Non-Government . . . - . 

1,842 

743 

40-3% 

17 8 

« 






* This inpludos hostel rent anrl mossing t^harges. 


3. MILITARY MEMCAL STUDENTS. 

(Tndian 4 iMedica\^ Department.) 

The Indian Medical Department, a Subordinate Medical Service, con- 
sists of the Assistant Surgeon and the Sub-Assistant Surgeon Branches. 

2. Tha Assistant Surgeon Branch is for service witli British troops only. 
It has been in existence since the early years of the 19th Century. The 
totfil strength has varied from year to year being 604 in ’1928, 828 in 1933 
and 484 in 1938. 

8. In order to provide for war reserve, a portion of this personnel is 
seconded for divil employ. They are, however, liable to reversion to military 
duty at any time. Wliilst as many as 224 military Assistant Surgeons 
were in civil employ in 1914, there were only 107 in civil employ in pro- 
vinces and under the Departments of the Government of India in 1937. 
The decrease in recent years is noteworthy and is attributable to the 
development and expansion of provincial medical services. 

4. Recruitment to this Branch which is restricted to Europeans, 
Domiciled Europeans and Anglo-Indians was made until 1920 by a com- 
petitive examination; later between 1921 and 1933 it was made by select'bn. 
Since 1934, however, it has been made by interview by a Selection Com- 
mittee. No candidate who has not passed the Intermediate Science exami- 
nation of a recognised Indian University or its equivalent is now accepted 
for admission to Medical Colleges. Candidates wliile under training in 
the Medical Colleges receive a Scholarship of Rs. 60 p.m. and the Gov- 
ernment of India pays a capitation fee to the Provincial Goveimments 
to cover the cost of their education. Those admitted to the Medical Colleges 
are required to undergo the Course prescribed for the M.B.B.S. Degree 
of the Universities of Calcutta, Madras or Bombay. 

5. These medical men, who in the early stages of the evolution of the 
Department were called as ‘"Apothecaries", ore now termed as “Assistant 

Surgeons". . 
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6. The Sub-Assistant Surgeon Branch ot the created as early 

as 1022 under the designation of “Hospital Assistants”, is composed 
entirely of Indians, and its inemjDcrs are employed to assist I.M.S. officers 
in the medical care of Indian troops. Of a total strength of about G98, 
96 were in civil oiiijdoy in 1935, 87 in 1930 and 89 in 1937. The 
last nuhiber included 9 cni|)loyed on Railways, 6 under the North West 
Frontier Province, 13 on fonugn service (under the Indian Beseareh Fund 
Assoeiatioa, Xyasaland I’rotcctorate, Burma, etc.), and the rest under 
the Central Government. Tliere arc 61 Subadars, 2 Subadar-Majors and 
7 Honorary Indian CoinniissiomHl Officers in Ilis Majesty’s Indian Land 
Forces. 

7. Upio 1931 admission to Government Medical Schools was made by 
the Principals of those institutions and the candidates tlins selected received 
a Scholarsliip of Ps. 12 p. in. and free training, while the Government of 
India paid a capitation fee to the Local Governments concerned for their 
medical education. In 1032 this system was discontinued, 

8. Till recently, recruitmont to the permanent cadre of Sub-Assistant 
Surgeons was restricted to those medical students who had been educated 
nt Government expense but had not been admitted to the s(3rvice under 
the retrenchment sell erne of 1932 j^nd from the Sub- Assistant Si^J’geons- 
reserve. It has now been decided to resort to open market and recruit- 
ment will henceforth l^e made by a Selection Board. 

4. MEDICAL EDUCATION OF WOMEN. 

It is a curious fact that in India medical education for w^omen was 
embarked on before any other kind of professional education, and at a time 
when litentcy among women, which is even now only 29 per mille, must 
have been only a fraction of one per cent. The reason for this xffienornenon 
is i 7 ot far to seek. It depended, in fact, on the customs relating to women 
which were then prevalent and which made it imyjossihle’ for the majority 
of Indian women to receive medical aid at the luinds of men. 

2. Christian missionaries who went into the “zenanas” became aware 
of the amount of suffering endured by women on account of their seclusion 
and this led to Missionary Societies sending out women medical mission- 
aries in the attempt to relieve this suffering. The majority of the Jirst 
medical women in India Avere missionaries, in fact a large proportion of 
1110 women who first studied medicine in the west, did so with the express 
object of becoming medical missionaries and helping tlieir Indian sisters. 
The iiumbop* of sucli workers was very small compared to fhe needs of the 
country and it was evident that if medical women were to i)rovide medical 
aid for Indian women, these medical women must be largely Indian. As 
it was out of tlu* question to send Indian women abroad in any numbers for 
study, a plan of education bad to be devised in India. Some sixty years 
agoyt the idea of formiTig a IMedical School or College which would 
be staffed by Avomen only, probably occurred to no one. Even if it had. 
the women *to staff it, and a teaching hospital, Avoiild not have been avail- 
able. Hence other means of educfiting medical women had to be sought. 

Contppruted by Dr. Euth YoiiDg, W.M.S., Principal, Lady Hardings 

Medical College, New Dollii. 
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3. Indian men were already rcceiviij,g medical education. Bub <'onld’ 
women join with them? It would certainly not be easy and some of the 
men teachers, lilce those m England, were not at all enthusiastic about 
having women pupils. In the end however it was a man Surgeon General 
Balfour of Madras who succeeded in implementing the proposal. In iH72 
he advocated medical education for women as lie was of opinion that 
the needs of Indian women could not be'ivu't by men ‘*for the next hundred 
ycfars". He proposed either to institute a nurses’ training at the^’Women’s 
and Children’s Hospital, or e’se to form a class at the Medical College. 
The Director of Public. Tustruetion eonsidored this move as '‘entirely pre- 
mature” and vetoed it. Surgeon General Balfour was not daunted however 
and renewed the proposal in 1871, this tinu^ being supported by Dr- IT. C. 
Fumcll, T.M.S., then Prineiy)aL of the Medie/d (College. Four students, 
who were eitlior Europeans or Anglo-Indians wore admitted to the Medical 
College. They studied for three years in what was tlien called tlie “Certi- 
ficatei” class and all passed the final examination “with great credit”. 
One of these students was Darne Scharlieh who af(>(Twards took a ^>ull 
medical course in London and had a distinguished career, first in Madras 
and then in London. 

4. Tu the north of Tndi;v 'where t'^e need for medical aid for womoi' 
was even gi’eator than in Madras, but where the difficulties of pi^ovidirig 
it were correspondingly gi’cat, some private ('fForts wore made to educate' 
medical women Iti tlie decaulc 1870-80. These efTorts were highly praise- 
worthy, bnt were in the circumstances doomed to failure owing to lack 
of T*csdurces. Tn 1883 Brigade burgeon TTilson suggejsted that women 
should be admitted to the Medical School for men at Agra, providing 
for privacy and protection for the women students. The .Lieutenant 
Governor of the Province at that time was Sir Alfred Lyall and, grasping- 
the needs of women and the possibility of I bus providing for them, saiic- 
tioned the proposal. Tjqter the Lady Lyall Hos[>ital was founded to provide 
a practising field for (he women students. 

The course of events was very similar in Ijahore, where women were 
admitted to classes in 1884, and tlie Lady Aitchison Hospital was started 
in 1880. 

Women were admitted to the Medical Colleg(j, Calcutta, in 1885 after 
some opposition from the Medical College authorities, in Bombay women 
wore admitted without dilficnlty. In neither Pres'idency were separte 
classes for women held as (his was not cousidtn’ed necessary. 

A few yearsGater a- Medical School for women, nnder the <;iii3picos of 
an Tnterdeno)ninati« )nai Missionary (^oniTnif tee was founded at Ludhiana 
in the Pimjab. 

A similar Medical School came into being at Vellore in the Madras 
Presidency* in 1918. 

o. While by the year 1910 women could study with men in the Medical 
College of Calcutta, Bombay and Madras and secure University degrees, 
the only provision in the whole of India for women to study apart from 
men, and bo trained by members of their own sex, was at Ludhiana. A 
few non -Christian girls were admitted, bnt the School was a Christian- 
foundation and its staff was missionary. This was a disadvantage to the 
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aion-Christian and a further disacjvantage lay in the fact that the School 
did not prepare for a University degree. New ideas were in the air, 
girls were entering Schools in larger numbers ^nd wished to take up the 
study of ihedicine. There was talk of a Women's Medical Service for 
India, it must number Indian women among its members. Very few 
Indian girls went abroad for training and it was absurd to expect that they 
should. Therefore there were strong reasons for founding a College where 
women could study apart from men, be taught by their own sex and yet 
lie prepared for University degrees. The Lady Hardinge Medical College, 
New Delhi, was accordingly established in 1916. 

6. Of late years the Medical College^ at Ijahore anfl Lucknow have 
admitted women students. In the King Ndward Medical College, Lahore, 
ten women are now taken annually in tlwi 1st Year Medical class. King 
Ueorge's Medical College, Lucknow, has begun definitely to encourage 
women students. The number of women studying at the Grant Medical 
College, Bombay, and the Medical College, Madras, is 01 and 89 respec- 
tively. Ill Calcutta the iiiimber is smaller. It would seem as if the 
facilities for higher medical education for women were now sufficient for 
the number of suitable candidates apjilying and the subsequent opportu- 
nities for w'ork. This statement ma#/, indeed, meet with an indignant pro- 
test from would-be students (and their parents) who have been refused 
admissfon to a Medical College. Neither the parent nor the candidate, 
liowever, is the best judge of what constitutes “suitability" and there is 
no doubt that many girls seek to embark on a medical career with motives 
other than the pursuit of medical science or the desire to relieve suffering. 
It has also to be remembered tliat there is a sharp contrast between the 
need of the country for medical aid and its ability to employ medical women. 
If too many women qualify in medicine, some arc certain to swell the ranks 
of the unemployed, a very undesirable state of affairs, especially when sister 
prcfessions such as nursing and health visiting are cryipg out for candi- 
dates. 

7. With regard to the Sub-Assistant class of medical practitioners, 
small fmmbers arc at present studying in all the mixed Schools, while 
the numbers in the B. J. Medical School, Poona, the Robertson Medical 
School, Nagpur and the Medical School, Amritsar, arc moderately large. 
The greatest number of women students of the S. A. S. Class liowever 
are found in the four schools which teach, and are staffed by, women only. 

Agra, Ludhiana, Madras and Vellore. Here again the position is 
the same as noted above in connection with College education, there is a 
distinct dj^ngcr that unemployment will follow the training of too many 
students. 


5. MEDICAL COUNCIL OF INDIA. 

yho Medical Council of India was constituted under the Indian Medical 
‘Council Act, (No. XXVII of 1933) in order, as stated in the preamble, 
to establish* a uniform minltnum standard of higher qualifications in medi- 
eine for all provinces. The Council has not been entrusted with the mainte- 
nance of a register, registration remaining with the provincial medical 
•councils, nor have any disciplinary powers over medical practitioners been 
conferred upon it. 
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2. The Council is composed of: — 

(a) One member from each Governor's province, nominated by the 

Central Government. ^ • 

(b) One member elected by each British Indian University having a 
medical faculty, to be elected from amongst the members of the medical 
faculty ’of the University. 

(c) One member from each province where a medical registejr is main- 
tained to be elected from amongst themselves by persons enrolled on the 
register who possess recognised medical qualifications or qualifications grant- 
ed by a British Indian University. 

(d) Four members to be' nominated by the Central Government. 

3. For the first four years of the Council's constitution the President 
was nominated by the Governor General in Council, the Director-General, 
Indian Medical Service having been nominated to this post. The Secret«ary 
to the Council for four years from thQ commencement of the Act, was also 
a Government nominee. From November 1st, 1037 the Council Jias 
appointed the Sccretixry, and in February 1938 elected ii President. The 
Council also elects from its members a Vice-President. 

4. The Executive Committee consists of seven members, of whom five 
are elected by the Council from amongst its members. The President 
and Vice-President of the Council are ex-officio members and i?re also 
Pfesident and Vice-President respectively of the Executive Committee. 

5. A member of the Council holds office for a berm of five years. 

*6. The medical qualifications recognised under the Act are contained 
in the two annexed schedules. The First Scliedulo is coinposed of medical 
(Jualifications granted by medical institutions in British India, and contains, 
as originally passed in the Act, the medical degrees of those British Indian 
Universities which were included in Table ‘I' of the Medical Begistey of 
Great Britain for 1931^ that is, all except Andhra, Patna and Rangoon 
Universities. The M.B.B.S., degree of Patna University was included 
by Government Notification of May 11th, 1935, and that of Rangoon 
University on 10th December, 1936, on the Councirs recommendation. 
The non-Indian medical qualifications recognised under the Act are given 
in the Second Schedule. Inclusion on the Second Schedule is sufficient 
qualification for enrolment on any provincial medical register. 

7. The functions of the Council fall under two heads: — * 

(1) The maintenance of a uniform minimum standard of higher medical 

qualifications for the \Vhole of British India; ** 

(2) TIte furtherance of the recognition of these qualifications in States 
and Countries outside British India, with its corollary, the reciprocal 
’recognition in this country of approved qualifications of such States and 
Countries. 

8. For the first purpose the Council has been invested t>y Sections 
11, 15, 16 and 17 with wide powers of requiring information regarding 
courses of study and examinations and of inspection of examinations, and 
can make representation to the Central Government if it is satisfied that 
the courses of study or examinations to be gone through in any medical 
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institution in British India in order to obtain a recognised medical quali- 
fication are not such as to secure *1116 knowledge and skill requisite for the 
etficient piactice of medicine. The procedure is laid down whereby the 
Central Government may enquire into such fepresentation and remove 
the qualification from the Schedule. In fulfilment of this duty the Council, 
between 1934 and 1936, required full information from all the Britisl* 
Indian Universities which grant medical qualifications and, by means of a 
specially ^appointed panel of inspectors, completed the inspection of all 
these me'ilical institutions and their final examinations for the medical 
degrees. By October 1936 the Council had approved of the qualifications 
oi Patna, Bombay, Lucknow, Madras, the Punjab, Calcutta and Rangoon 
Uni versi lies. ^ “ 

In order to indicate the minimum requirements which it considered 
necessary for tlie securing of the requisite knowledge and skill for the 
practice of medicine, the Council immediately after its constitution, drew 
up, after consulting the XTiuversities, a scrip's of recommendations on pro- 
fessional education (pages 6*2 — 67) aiid on professional oxaininations, copies 
of^whicli were supplied to the medical institutions concerned. A revision 
of the “.Rccoimviendations on Professional Kdueation” in accordance with 
the latest devolopinenls in and suggestions for the itT)])rovement of the 
eurriculnm was undertaken in 1936, lifter (hd -completion of tlu; inspections, 
and the revised recommendations have been adopted and will come into 
jeffect from the commencement of the session of 1910. 

It must be remembered that the Council has no power to lay^down hard 
rmd fast rules for the curriculum, and this really is an advantage, for it 
enables the various teacliing bodies to make experiments and improve- 
ments and leads, in tlie long run, to progress. 

9. For the second purpose, provisions have been iiicliided in the Act 
for the modification, after the initial period of four years, of the Second 
'Sciiedule, which consists of the non-Indian qualification^. 

The Council is authorised by Section 14 of the Act to enter into nego- 
tiations, for the settling of a scheme of reciprocity for tlie recognition of 
medical qualifications, witli the authority in any State or Country outside 
British India which is entrusted by the law of such State or Country witli 
the maintenance of a register of medical practitioners. The Second Sche- 
dule now contains only those non-Indian qualifications which arc accepted 
by the Council on a basis of reciprocity. Enquiries have been made from 
otlier Countnes, not having medical qualifications of their own, in which 
Indian Medical Practitioners have special interest, as to the condition of 
practice at* present obtaining there. Except Tanganyika, all have expressed 
their n'iability to recognise any qualification not recognised by tljc General 
Medical Council and this restriction applies to the qualifications of other 
Countries as well. 

10. The General Medical Council of Great Britain, has accepted for 
registration in the United Kingdom all the degrees granted by the Britisli 
Indian Universities which Tiave been approved by this Council, those of 
Bombay, Lucknow, Madras and the Punjab®' Universities with retrospective 
effect from February 25, 1930 (the date from which previous recognition 
was withdrawn), those of Patna from May 11th, 1935 (the date of the 
G-ovemment notification placing them on the First Schedule of the Act). 
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-and those of Caleutta from October 15tJi, 1936 (t]io fkilo of the second 
inspection of the Carmichael Medical **College by ifie Inspectors of the 
douncil at which the Inspectors reported t^at the facilities for the teachihg 
of students might be considered adequate). As Burma has now been 
separated from India the General Medical Council is in direct communica- 
tion with the Ttangoon University. 


THE FIRST SCHEDULE. 

Recocfnised wcdical qvaV,fica^ifms* grmited ly medical instilvIiGifis in British 

India, 


Medical 

T^n’Stitution. 

B^cogni.sed medical 
qualification. 

Abbn?viation for 
registration. 

UnA’crsity of Allaha- 

Bachelor of Medicine an<i Bachelor of 

M.B., B.S., All. 

bad. 

Surgery. 


• 



T University of Bombay 

Licentiate in Medicino anti Surgery 

L.M.S., Bom. 

Baclielor of Medicine and Bachelor of 

M.B., B.S., Bo?n. 

. 

Surgery. 



Doctor of Medicine , . • . 

M.D., Bom. 

• 

Master of Surgery .... 

M.S., Bom. 

University of Calcutta 

Licentiate in Medicine and Surgery 

B.M.S., Cal. 

Bachelor of Medicine 

M.B':, Cal. 


Doctor of Medicine .... 

M.D.. Cal. 


MaRt<»r of Siirgorj* .... 

M.S., Cal. ’ 


Master of Ob.'-tetrics .... 

M.O., Cal. 

University of Lucknow 

Bachelor of IVto^licine ainl Bachelor of 
Si^rgery. 

M.B., B.S., T.uekno^ 


Doctor of Medicin ' .... 

M.D., Lucknow. 


Mast<'r of Surgery .... 

M.S., I..uekno\v. 

i 

. i 

University of Madras 

Licentiate in Medicine and Surgery 

L.M.S., Mad. 

Bachelor of Mcdicino and Master of 
Surgery. 

M.B.. C.M., Mnd. 


Bachelor of Motlicino and Bachelor of 
SurgcM-y. 

M.B., B.S., Mad. 


Doctor of Medicine .... 

M.D., Mad. ' 


Master of Surgery .... 

M.S., Mad. 

• 

Punjab University 

Licentiate in AFcdicine and Surgery 

L.M.S., Pun. 


Baclielor of Medicano 

M.B., Pun. 


Bnehelor of Medicine and Bachelor of 

M.B., B.S., Pun. 

. 

Surgery. 

M.D., Pun. 

• 

Doctor of Medic'ne 


Mas' er of Surgery 

M.S., Pun. 

University of Patna 

Bachelor of Mcjdicin© and Bachelor of 
Surgery. ^ 

• 

M.B., B.S., Palna. 


Doctor of Medicine .... 

M.D., Patna. 


Mewter of Surgery .... 

M.S., Patna. 
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THE SECOND SCHEDULE. 

K^ognised medical Qualifications granted by medical insiiivJtions ovXsida 

British India. 


Country. 

* 

Qualifications. 

UNITED KINGDOM 

Registrable qualifications admitting primarily to the 
Medical Register gi*anted by licensing bodies in the 
United Kin^om, as shown in Table (F) set out in the 
Medical Register printed and published from time to 
time under the direction of the Croneral Council of 
Medical Education and Registration of the United 
Kingdom in pursuance of the Medical Acts, 1858 and 
1886. 


Hegistrablo qualifications. 

- 

Other countries. 

Title. 

Nature of qua- 
lifications as 
stated on 

1 , diplomas. 

Abbreviations. 

AUSTRALIA— 

New SotUh Wales — 

University of Sydney . 

M. B. . 

M. D. . y 

Ch.M.,B.S. J 

Medicine and 

Surgery. 

U. Sydney. 

SotUh Australia — 

University of Adelaide.* 

M.B., B.S. I 

M.D. . y 

M.S. . J 

Do. 

U. Adela’de. 

Victoria — 

University of Melboumet . 

M.B. . "1 

M.U., B.S. y 

M.S. . J 

Do. 

1 

U. Melbourne. 

BURMA— 

University of Rangoon 

M.B., B.S. 

Do. 

U. Rangoon. 

CANADA— 

Alberta — 

College of Physicians and 
Surgeons of the Province of 
Al^rtaf* 

University of Alberta|. 

Manitoba — 

College of Physicians and 
Surgeons of the Province 
of H&nitoba.f 

Member . 

M.D. 

Member . 

Do. 

Do. 

Do. 

C. P. and S. Alta. 

U. Alberta. 

C. P. & S. Man. 

University of Manitobaf • 

M.D., M.D., O.M. 

Do. 

U.Man. 






* The qualiAcation must be included in Table (I) of the British Medical Register as 
published from time to time by the General Council of Medical Education and Registration 
of the United Kingdom. 

f When grcmted on or before the 31st October, 1937. 
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Registrable qua li fi<^a t i cm s . 

f 

Other countries. 

Title. 

> 

. Nature of qua- 
lifications as 
stated on diplo- 
mas. 

Abbreviations. 

CANA DA — contd, 

N orth - W est Territories — 

College of Physicians and 
Surgeons pf the Province 
of North-West Torritories-j*. 
(When held in con junction 

V ith Licence of the College 
of Physicians and Surgeons 
of the Province of Saskatcli - 
evvan or the Province' 
• of Alberta.). 

Member . 

r 

Medicine and 

Surgery. 

V. P. & H. N. \V. 

Noixi Scotia — 

Nova iSe<itia Provincial 

Medical Hoard*. 

L.M.S. . 

Do. 

N. Scotia P. M. 
Bd. 

DaJhonsie University* 

M.T)., C?M. 

Do. 

Dallstuisie U. 

Prince Edward Island — 

. Prince Edward Lsland Medi- 

cal Couneilf. 

L.M.S. . . j 

Do. 

M. Co. P. E. T. ' 

CEYLON* 

’ Ceylon Metlical C<dlogo*. 

1 L. M.S. . 

Do. 

( '»‘y lt>n jM. (Joll. 

HONG KONG— 

University <>f Hong Kong* . 

M.B.. B.S. ■] . 

M.D., M.S. / . 

Do. 

U. l!«»ng Kong. 

ITALY 

All Royal Italian l/Jiivrr- 
sitiesj. 

M.D. 

I>». 


JAPAN- 

All Imperial UnivorsitiesJ. 

M.B. (Igakushi)') 
M.D. (Igaku y 

ITiikusbi). J 

Do. 


Any Govwnmeiit or Profec- 
tural special medical .col- 
leges <Jcsignated by a Mi- 
nister of Education of 
Japan}. 

• 

M.B. (Igaksubi) 

Do. 

• 

MALTA— 

Royrf^ University of Malta . 
NEWFOUNDLAND— 

Newfoundland Medical 

Boat’d. + . 

M.D. 

L.M.S. . 

Do. 

Do. 

IT. Mall a. 

M. Bil. 


* Tho (juulifirat ioji must be iiichi<UHl iu Table M) of t he Ibitisli Medieval Register ns 
published from tiiue to time by the General Oam« ii of Meili*.*iil Kdueatioii av«d Kegistni- 
tiou of the United Kingdoui. 

t ^VVleu grunted on or beiV»i*e the lilst Oetobei-, 

j The c]nnlific*a1 ion must be included in Table (d ) ol the British Medical Register as 
pubisl'icd from time to time by the Generoi C^uincil of Metlifal T'-dueution and Registration 
of tbo Uj lit ed Kingdom.] 

K 




Registrable qualifications. 

other countries. 

Title. 

N:,tui’o of 
qualifications 
as stated on 
diplomas. 

Abbreviations 

NEW ZEALAND- 

University of New Zealand . 

M.B.. Ch.B. \ 

Ch.M., M.D. / 

Medicine and 

Surgery. 

U. N. Zealand. 

UNION OF SOUTH AFRIC.\— 
University of Soutli Africaf 
University of Gape Town* . 

M.B., Ch. B. . 
M.B., Ch. B. 1 
M.D., Ch.M. J 1 

Do. 

Do. 

U. S. Africa. 

U. Cape Town, 

Univer.sity of the Witwaters- 
rand, Johannesburg.* 

M.B., Ch.B. \ 
M.D.,Ch.M. / 

^ 1 

Do. 

U. Witwaters- 
rand. 

STRAITS SETTLEMENTS AND 
FEDERATED MALAY STA- 




j itjr> — 

The King Edwar<l VLl Col- 
lege of Medicine, Singa- 
pore*. 

L.M.S. . 

Do. 

Singapore Med. 
Coll. 


6. PEOVTNCIAL MEDICAL COUNCILS. 


Medical Acts. — The firsl. Medical Council to be est.ablished in India was 
that of Bombay, wbicli came into being as a result o£ the Bombay Medical 
Act, 1912. The year 1914 witnessed the enactment of the Madras Medical 
Kegistration Act and the Bengal Medical Act. Similar Acts were enacted 
in the Punja'b, Biiiar and Orissa, Central Provinces and Assam in 1916, 
and in the United Provinces of Agra and Oudli in 1917. Medical regis- 
tration in the Province of Orissa is regulated by the Orissr^ Medical Begu- 
lation (II) of 1936, while Sind is affiliated to the Bombay Medical Council, 
to whom it nominates one rc])rcsentativc. The provinces of Delhi and 
North-West frontier are similarly affiliated to the Punjab Medical Council, 
to wliom the Chief Commissioner, Delhi, and the North-West Frontier 
.Province Government nominate one and two representatives respectively. 

The (ventral Jh’ovinees Medical Kegistration Act, 1016, is not in force yet 
and therefore no Medical Council exists in that province. 

Tne aim of tlie legislation cov’^ered lij the various Acts of Medical 
Kegistration is to improve the status of qualified medical practitioners, and 
to regulate the practice of scientific meclicme, without interfering with 
the practice of indigenous systems. Under the Acts certain privileges are 
granted to qualified and registered practitioners but no penalties are'imposed 
on unqualified persons. 

The various Provincial Acts of Medical Kegistration i)rovido for the 
formation of a Medical Council in each province where such legislation 
obtains, the registration of qualified medical practitioners and maintenance 

* Tlio qnulifi cation must bo iucludod in Table (I) of tho British Modioal Ropjister as 
published from time to time by tlio General Council of Medical Edtication and Registra- 
tion of the United Kingdom. 

t When granted on or before the 31st October, 1937. 
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«,nd periodical publication of the registers of such pracldtioiiers. The func- 
tions of the Medical Councils include, besides the maintenance of a register 
of qualified medical practitioners, the supervision of medical education, 
inspection of examinations, exercise of disciplinary control over medical 
practitioners and that of advising the Local Government in regard. to the 
recognition of the various medical qualifications. 

Composition of Councils. 


Name of 
Province. 

JSTominatod 

President. 

Nominated 
- Members. 

Elected 

Members- 

Total 1 

strength 1 
of the 
Council. 

Remarks. 

1. Modrae . 

1 

t 

7 


1 Vice-President 

2. Bombay 

1 

• 

6* 

6 


to be elected 
from among 

members. • 

Tl. Bengal . 

1 

7 

7 



4. United • Pro- 

1 

^ 5 • 

9 

16 


vineea. 

5. Pnnjab . 

1 

Bt 

7 

16 

• 

1 Vice - President 

• 

6. Bihar 

1 

6 

1 

5 

1 

i 

11 

to bo elected 
from among 

members. 

7. Central Pro- 

1 

6 

6 

13 

Tlies^ tire the 

vinces. 

8. Assam 

• 

1 

6 

6 

13 

provisions of 

the Craitral Pro- 
vinces jjet 

which is not yet 
in force. 

9, Orissa 

1 

4 

1 

Nil. 

6 

i 

• 


Tenure of Members. — The tenure of members is five years in Madras, 
Boiubay, United Provinces, Central Provinces and J3j]iar, ajul tln-ee years 
in Bengal, Punjab, Assam and Orissa. , 

A member is deemed to have Yaratcd his seat under certain conditions, 
winch, with minor modifications, are as foIloAvs under the provision of the 
various Medical Acts: — • • 

1. s^jj^mission of resignation in writing, 

2. absence from three consecutive meetings of the Council without 

, excuse considered sufficient in the opinion of the Council, 

3. absence out of India for a x>eriod of or exceeding six months* 

4. removal of name from register for any of the reasons? specified 

in the various Acta viz^ conviction for an offence indicating 

* This figure includes one member nominated by the Sind Government. 

t This figure includes 2 nominees of the N. W. F. P. Government and one member 
nominated by the Chief Commissioner, Delhi. 

K 2 
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defect^ in character 'or intaiiious coiidiict in {iny ])rofessional 
respect, 

»>. itisol vency ov insaiuty declared by a competent court, 

,(). expiry of tenure. 

IMh' Medical ( onncil hav’c the .power to appoint a Jiegistrar, some vvitln 
and olluMs witliout the previous sanction of tlie Local Government. The 
iteirislrar acts as SiKU’clary and in certain provinces also as IVcasurer of 
the (’oiincil. The ('ouncils liave also the power ti> appoint such other 
iidicers. elerhs and sia-vants as they may consider Tiecessary. Every 
()ihc(‘r. chn’k or servant of the Council ,is deemed to he a faiblii! .servant 
\\ itlnn tin' rnt'anini.:' of Soclion 21 of the Indian Penal Code. * 

Persons eligible for Registration. — Persons possc'sstd of (lualifications 
inclinled in the r(‘sv>ec1 ivc* Scln diiles to the vaiions A(ds or thos(*. already 
I'o^islfs't'd und(‘r the Pritish Medical Act are eligible for registration. 
Hriellv sjjeaking, persons with <|iialiHcations granted hy ilie various Uni- 
vcrsilifs. Staio Medical I'acullies or Medi(*al examination l>^>ards in India 
or ( ' ni vei’sit ii's of the ( 'nited Kingdom or by sorm* t he Colonial and 
l>(>iniiuon Cni versil if's are eligible foi* rt‘gislra tion . In addition. Section 
12 oj ih<^ Indian Mtalit'al Council At^l , pi‘ov'id(‘.s that nn'dical (piali- 

iications .granted by medical institutions <»uTsido Pritisb India wbi(*b. are 
included in llie Scicond Sclu'duh' sball be siidi<'ient qnalilicat i^m for enrol- 
iiu ni on any ]h’<)vincial Medical bogister. Pesides, the Pornbay IMedical 
Act. Pdl2, also (nupowei’s the Local Government to ])ernnt regist=ratioii, 
al’ie^’ ^'onsull a t ion v illi lie- Medical (kaincil, of an\' person a.etnally 
pieei ising medit'iiH In tla‘ Lombay Presidency Ix^fore llie 2rdb dune 1012. 
'riif- I’lmjal) Medical iiogistral i<»n Act. iOU). prov idrs alst^ for tbe regislra- 
iio 1 of jKrVsdiis actually ]»ractising mcdi(*in(‘ in ib<' Punjab. \'ortb-Wcsl 
I ’r tuiier Province, or Delhi before tlc' 2dlb Scptenilxa*. P>Io. 


Pees (.’barged for Pegistraticn. 



Pev 

Kvt* for 



r r 

I'OtrisJ TmI i IT 

OilifM’ of the A**! 


f nUUiti xjsjI 

rocardinjx Poos. 


rejjrlst rai"! ii. 

({nali(I(*at i 


„ „ . .. - 

Ks. 

Ks. 


1 Mjxlras 

ir> 

5 

Xo fee cliarp:c(l from persons 




r('pfi,stf*rc<l with otlier Proviii- 
oial ISTodieal Councils, with 



- 

wlnmi reeiproeity in this 
respoei e.vist.s. 


15 

5 

Ditto. 


15 

5 


•1. l.’nitfMl l^nwinroHi 

15 

5 


rmviiih 

r». ProvijiCi'*- 

32 

15 

5 

5 

The Central Provki<?oa Medical 
Registration Act, 1916 »« not 
yet in foreo. 


7. 1 liliiiv 

-45 

5 

S, As-am 

15 

5 . 

Rs. 5 ehargc'd on first registi'a- 



tion from those already 




registered with Medical Councal 
with whom reciprocity in thi.s 
respect exists. 

Orissii 

15 

5 



t 1 B.*) 


RBgistr&tion. livefy Medical ( 3 oiijicil is required to luaiiilniri €a rc*.gisicr 
of luedical practitioners and from time* to time revise the regislta* and 
pul)lisli it in tlie preserihed manner. Siicdi register is decunt^d to be ,a 
public doeninenl witliin the meaning of the itidinn Kvidenco Act, 1872 . 
Tn addition, th(‘ Acts provide fV>r the printing and ])iihlisliing of an Annual 
Medical List containing names, addix-sses and tpialifications of all persons 
for the time being entered in llie regi.ster arul every (’onrt shall presume 
that any pers<»n whose name is enlered'in the latest of sneli lisls is duly 
registercMl . • 

Disciplinary Powers— An import.-mi I'uneliot. ..i: the Medical Co.meils 
is to deal with <^ases of ^jroh'sslojial miscondnet. For ihis pnr|U)se the 
Acts antliorise .Vr(*di(*al (’onnxalj^ fo diicci re]no\;d allogellier oi* fra* a 
• sfjccifitid p(‘riod [‘rom tlie register of the n;nne of any registered j)ra(t 1 if ioner 
Avho has {>01*11 loiind R'liilt^ l>y «, majorivy of fwo-thirrls of IIk^ Tni‘nibers 
|>reserit and voling (d* iniarnons conduct as a. rosnll i) 1 ‘ an iiupiiry cimdueted 
V)v the Oonneil or a (ajinmittcfc* thereof at wliieh an oj)p()r( unity has been 
given* to the medical jmretitioner concerned to be heard in liis defence 
and to appe.ir eitlier in ])ei.son or by eoimsel, \aldl, pleader or nttoriK^y. 
Tlie (.'ouneil u\ixy similarly direct the 7 'emoval from tlie registcM- n\‘ the 
nam(^ of a practitioner Avho lias been convicted of any siicli olfencc as 
implies n defect of ciiaracder, or of a cognizable or non-bailable offence*, 
as (lelinetl in llio C'odo of Ci*in;/nal Frocednrfi. 181 ) 8 , siudi scaitence not liaving 
l>eon subsojuently reworsed or quashed. • 

11 io (.'oniK'ils have power to order llie restoration of ilic names so 
..removed. • 

Supervision of Medical Education and Inspection of Examinations. — 'I’I kj 
iMedical (\)ini(nls aie em[)ow'ered to ('Jill on the. aiitlioritios of any nni- 
'versiiy, .medical coliego, or scliool inc.liided (»r desirous of l>cing in(*!ndcd 
in the 8 (dicdnl<‘ of registrable <jnaliticat iiais to: 

(a) furnisb sucli rcjioiis, returns or r){h<*r informaiiiai as tlie 

nia\' loquin? to (uiablc it to jialge of the cflicieiH'V o!' tho 
instna-tion given (herein in nc'dicine, snrgei-y aiui midwvfc'rv, 

(i)) ja’ovide facilitn s to any nwmhi'r of lii.- (’ouiuiil di-puted by tlie 
('oiincil in this Ix'half to 1)0 jafsent at tin* l■^.■^minations In'ld 
by such nni\( rsiiy, ('olhc.gi* or s(*hool. 

The .Aladras, Punjab and C.s’ntral [Provinces Ac t.s also nrovido tliat if tho 
aulliorities referred to above refuse lo comply with any such demand tlie 
Ijocal ( ioviTiuiient may, upon report by t he. (ajuncii, Lcinove. .sucli uni- 
versity, college (V’ scliooJ from tli(> Selaalide or refii.-*? i/) include it in tlie 
Sc.liedule. 

•• 

In practice under llie xVet of the Medical (.'ouncii of Jndia lias 

been entrusted with tlie duty of inspecting tlie various degre e, examinations 
and of ostaI)lis]iiiig a uniform minimum slandanl of higher quali/ical i()n>^ in 
medicine for all provinces. '^rhe Ih'ovincial Mcdiiail ( ■oiincn’ls are, tluu’efore, 
eoucerned only with the regulation and inspection of examinations con- 
ducted by the various Provincial State Medical Faculties or Medical 
-Examination Boards, which grant licenses diplomas or certiticaies in 
respect of low^er medical qualifications. 
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Oomplatot niuler the Indiaa Medical Degrees Act,' 191iS.--S^io]i 7 and & 
of the Indian Medical Degrees Act, 1916, provide that cognizance of an 
offence ptmiBhable under that Act may be taken by the Court of a Fresi* 
dency Magistrate or a Magistrate of the First Class upon complaint paade^ 
with the previous sanction of the Local Government, by a Council of/ 
Medical Begistration established by law. 

Privileges of Begistered Medical Practitioners* — Under the various Acts,, 
registered medical practitioners are entitled to the following privileges: — 

(1) No certificate required by law to be given by a medical practi- 

tioner or officer shall be valid unless signed by a registered! 
practitioner, « • 

(2) except with the special sanction of the Local Government, no 

one other than a registered practitioner shall be competent 
to hold any Government or • semi-Govemment appointment 
as Physician, Surgeon, or other Medical Officer in any 
,, Hospital, Asylum or Dispensary. 

. Legal Privileges of Medical Oouncils. — ^All Acts of Medical Begistration 
provide for a bar to suits and other legal proceedings by laying down that 
no act done in the exercise of any power conijrred by the Act on the Local 
Government or the Council or the Begistrar shall be questioned in any 
civil Court. 

The Madras, United Provinces, Punjab and Central Provinces Acta 
confer another privilege also on their respective Medical Councils by * pro- 
viding that for the purpose of any inquiry with regard to the professional 
misconduct of a medical practitioner applying for registration or of one 
already registered or in hearing an appeal against the decision of a Begistrar 
who may have refused registrartion to an applicant, desirous of getting his 
name registered the Council or any authorised Committee thereof shall 
be deemed to be a Court within the meaning of tSe Indian Evidence Act, 
1872; and such Coimcil or Committee thereof shall exercise all powers of 
a Commissioner appointed imder the Public Servants (Inquiries) Act, 1850^ 
*and such inquiries and appeals shall be conducted, as far as may be, in 
accordance with the provisions of Section 5 and Sections 8 — -20 of the 
Public Servants (Inquiries) Act, 1850. 

Appeals. — ^With regard to appeals the following provisions exist in the 
ykrious Acts of Medical Begistration. 

Appeal against decision of the Begistrar. — ^An appeal shall lie to the 

Council, iVithin three months from the date of the' order, kgainst any order 
of the Begistrar refusing to enter the name or any title or qualification of 
the appellant in the register of registered practitioners. The Goimoil’s 
decision on such appeals shall be final. 

^Appeal to Local Government against decision of the Ooimoil. — ^An appeal 
shall lie to the Local Government within three months from every decision 
of Council refusing regist^ion to or removing the name of any person 
who has been sentenced for any non-bailable or cognizable offence or any 
such offence as implies defect of character or who has been found gtxilty 
of infamous conduct in. any professional respect by an inquiry of 
Council at which he has been given an opportunity to be heard. 
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’ Seskl penal clause existing in the Ants of Medical 

Begisttation is affecting persons who fhlsely pretend* to be registered prac-: 
titioners or use in connection with their names or titles any wordli or 
letters representing tha# they are registered medical practitioners. Such 
persons are liable to be punished on conviction with fine that may extend 
to Bs. 800. • ' 

Oontrol ol Oonncila by Local Gtovemmenta. — The Madras, Bombay, 
4Jnited Provinces, Punjab and Central Provinces Acts provide for the vest- 
ing of overriding, final and residuary powers in the Local Government by 
providing that if at any time it shall appear to the Local Government 
that the Council has neglected to exercise or has exceeded or abused any 
of its powers or has negtected to perform any of its duties, the Local 
Government may notify the particulars of such neglect, excess or abuse to 
the Coimcil, and if the Council fails to remedy such neglect, excess or 
abuse within such time as may be fixed by the Local Government in that 
bebelfi the Local Govemmefit may cause any of the powers and duties of 
the Council to be exercised and performed by such agency and for such 
period as the Local Government may think fit. * 

Becognised Medical Qualifications. — ^The annexed schedule shows the 
medical qualifications re^gnised^by the various Provincial Medical 
Councils. • 


. SCHEDULE. 

1. Medical qualifications granted by medical institutions in British 
India which are included in the First Schedule of the Indian Medical 
Council Act, 1933 (See page 169). 

2. Medical qulifications granted by medical institutions outside British 
India which are incliyied in the Second Schedule of the Indian MeTlical 
Council Act, 1938 (See pages 160 — 62). 

3. A diploma or certificate granted by a Prcfnncial Government in. 
British India to any person trained in a Medical College or School declaring 
him to be qualified to practise Medicine, Surgery and Midwifery. 

4. Certificates, diplomas, or licences, gramted by the following examin- 
ing bodies to practise Medicine, Surgery and Midwifery : — 

(a) The Punjab State Medical Faculty. 

(b) The State Medical Faculty of Bengal. 

(c) The College" of Physicians and Surgeons of Bombay.* 

(d^ The Board of Examiners, Madras Medical College, Madras. 

(e) The United Provinces State Board of Medical Examinations or 
State Medical Faculty. 

{t) The Bihar and Orissa Medical Examination Board. 

(g) The Assam Medical Examination Board. • 

(h) The Central Provinces Medical Examination Board. 

5. The M.B., B.S., degrees and the L.M.S. and L.M.P. diplomas 

granted by the Osmania University, Hyderabad. • 
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6. The M.B., B.B., degrees and ^e chplomas granted ; 

Mysore University. • • > v a 

7. The MB., B.S., and L.]!i^.S. de^eea granted hy thft An<ihi^ tTnL ^ 

versity. . • 

8. The diplomas or certifiocrtes granted by the King Bdward Hospital 
Medical School, Indore. 


JV. jB.—JTo. 5 is not recognised by the Bengal and United Provinces, No. 6 by the 
Punjab, United Provinces and Bihar, No. 7 by the Punjab and No. 8 by the United 
Provinces, Madras, Bengal and Bihar Medical Councils. 



oBAFni& yxi 
l^indiig In i^adta. 

• mSTOEIOiLL. 

i. Only a few scattered records of the nursing profession in 
India are available so that the history is not easy to investigate, but 
although the science and art of nursing has not reached the stage of deve- 
lopment as in most other countries, it is interesting to note lihat from 
authentic evidence it is certain that provision was made for the sick 
and attendants for them were employed, long before the Christian era. 
These attendants were placed under the direction of skilled physicians 
and surgeons, amongst w'hom Charaka and Susruta were the most advanced 
of their time. Susruta is said to have lived 14 centuries B. 0. and 
Charaka about 320 B. C. Ma*ssage was one of the old practices in use 
as a health measure, and there were women practitioners of massage for 
attending on the females and men practitioners for men. The ancient 
Hindus believed more in the prevention than in the cure of disease, which 
belief is again in the 20t:h century gaming ground steadily. The bobks 
of the Ayur-Veda, believed to be the legacy of Brahma himself, are in 8 
parts and cover the whole field of medical science with the inclusion also 
of nursing treatment. Tl] 4 ^e are more details of nursing in the old 
Indian records than in those of any other country in the world. ^ 

. 2; The following refereifce to the nurse and to the .patients are to be^' 

found in Lesson IX of Charaka Samhita: — 

• 

. Nurse. — Knowledge of the manner of prej^aring drugs, or of com- 

pounding them, cleverness, devotedness to tha patient waited 
upon and purity of mind and body, are the qualifications of 
a nurse. * 

Patient. — ^IVIemory, obedience, fearlessness and communicativeness 
with^ respect to all that is experienced internally, and dSne 
by him in the intervals between visits, are the qualities of the 
patient. Like clay, wheel, stick and threads in the absence 
of the potter, failing to produce anything by the combination, 
drugs, nurse and x^atient cannot work out a cure without a 
physician. • 

Later on hospitals were developed by King Asoka in the 3rd century B. 0., 
and in one of the records following on that of the descrix^tion of buildings 
used for the care of the sick is written ; — • 

“After this should be secured a body of attendants of good behaviour 
distinguished for x^urity and cleanliness of habits, Assessed of 
cleverness and skill, endued with kindness, competent to 
cook food and curries, clever in bathing or washing a patient, 

. well conversant in rubbing or pressing the limbs, raising a 

* patient or helping him to walk, well-skilled in making or 
cleaning beds, able to pound drugs, always ready, patient arid* 
skilful to wait upon one who is ailing, and never unwilling to 
do what is commanded by the Physician.*’ 

Gontrilmted by Miss D. Chadwick, S.R.N., S.C.M., President, Trained Nurses 
Assooiaiion of India. 




8v obvious 01^ distant^ 

a nuramg attendant was a pers<fa froiai mucK was expect^ an® : 

ii is diffio^t to undOrstand how in later years the piOfession 
thought ojje only for women of low tepute. * The most advanced era 
of !E^du medicine w'os from 250 B.C. to 750 A.D. but after that there: , 
was deterioration and there is from that time onward a tremendous gap, 
diiring which years nothing of note happened. There does not appear^ 
to be any tecorded explanation of how the great Hindu civilisation njet 
with the failure of its medical system, but the fact remains that between 
800 B. C. and 1000 A. t). India could hold her own with other cpuntri^ 
in the practice of healing. Public hospitals were abolished from l0(i|0' 
and the next mention of their establishment occurs- in* connection with 
the needs of the British army in India. The founding of the Madras * 
General Hospital is an example. On November 10, 1664, the Council of' 
Fort St. George, wrote to the Agent, Sir Edward Winter: “Fresb 

soldiers ^vhich came forth this year taking up their habitation in the bleak 
wind in the hall, fell sick. Four of them have died and ten remain at 
this time very sick. Soe rather than see Englishmen dropp away like' 
doggs in that manner for want of Christian charity towards them, we- 
have thought it very convenient that they might have an house on pur- 
pose for them, and people appointed to look after them, and see that 
nothing comes into them, neither ‘of meatS^xor drinke, except what the- 
Doctor, alloweth . ' * 

* 

^ 4. We do not know anything more of the capabilities of those persona- 

appointed as attendants, but the fact that they were carrying out the ' 
Doctors’ orders places them in the category of “Nurses”. 

5. It is probable that similar provision for the care of sick soldiers- 

took place in other provinces of India but no facts are known. There 
is again a gap of a large number of years until the name of Florence* 
Nightingale became known all the world over for her reforms in army ^ 
nursing during the Crimean War in 1854. Here it was that Florence 
Nightingale, Imown amongst the men of the British armies in Turkey ae 
“The Lady of the Lamp”, laid the foundation of modem organised 
nursing, as we know it today, for the benefit of the whole world. The 
Crimean War has great significance for the people of India since follow- 
ing closely upon it came the Indian Mutiny. Florence Nightingale never 
visited India but during the Mutiny though broken down in health, her 
thoughts turned to the needs of the British soldiers and she worked out 
reforms which were the means of reducing the mortality rarte amongst 
the troops from 69 per 1000 to 5 per 1000. The Koyal Commission on 
Sanitation in India appointed by Lord Stanley in. 1859 was the result of 
Florence Nightingale’s insistence and the bulk of the Beport was her own 
work. . 

6. In 1854 a school for the training of midwives was established at thd^ 
Lyipg-in-Hospital, Madras, which formed the nucleus of the training school 
established later in the Madras Government General Hospital. The 
earlier scheme for- trainiiiig "^6 vided that candidates who failed to secure 
a diploma in midwifery could be given a sick nursing certificate. This- 
system proved unsatisfactory and was abandoned in 1871 when the Govern-* 

. m^t of Madras sanctioned a scheme for the training of 6 nurses in the: 
Madras General Hospital.. Liberal inducements were held out to 



to N«ree$ Tr^hinV OIm*; was - ^ . 

■iaa^a te3 i^®r-fii>uiidaiM5e of midwi^. * , V . ' ; 

7. T^e ibspital Nurses Institution « Oalcuite wm fouled 
iaid tfie nucleus was 2 nurses, who commenced work m ^e 
the Calcutta Medical College Hospital In ? S 
incteased in order to supply nurses to the Presidency General H<»pitel wd. 
laSTto W hospitals and private houses. The numes employed 
‘frained were Europeans and Anglo-Indians, and mission hospitals 
SrSt to starHhe trlining of Indian nurses. The women responsible 
for thei carrying out of this training of Indian girls came out ready tramed. _ 
from their ow» couhtries.^ ^ 

S In 1886 Iiady Dufferin,*the wife of the newly appointed Governor^ 
GeW of Sa, wL requested by Queen Victoria before leaymg E^land to- 
£ wh^tlHoidd on arrival to provide a means of tiS 

to toe women of this land,* and in order to carry out Q'leen s ^ 
to; ••Countess of Dufferin's Fund” was f 

liberally by the people for so worthy an object. This was the fi • 
effort for the establishment of medical relief for Countess- 

the earliest training school for Bombay ^ At the 

of Dufferin's Fund was bqgun ®Vi%nEle S Is rii^n by to 
present time a very large amoimt of , 

to Women’s and Children's hospitals in all parts of India. 

9. About the same time, the Sisters of AU Saints, ® 

took over the nursing at the European General Hospital, Bombay, and, 
a vear later, at St. George’s Hospital, the intention 
the foundation of nurse training schwle to ®"P/y 

weU as their own with European and ®“. ' ^ha 

period of training given was at first one year, later mcreased to 18 months. 

and further extended in 1906 to 8 years. , 

10. In the same year the Association of Hospital Matrons, now to<^i 
as the Trained Nurses Association of India, was inaugurated by five- 
European Matrons resident in different parts of Inia, with the, object of 
raising toe standard and of laying down a code of rules for the gmdan^ of 
nurses in training and afterwards. As time went, on nurses 
schools increased in number and were opened m all parts of the wunt^. 
At the present time there is, generally speaking, a fair amount of 
accommodation and nursing attention in the large cities but still a .great- 
shortage in the outlying districts and villages. 


11. Dearth of Nurses. — ^For many years it has been felt that the right 
sort of material for the training of nurses has not been forthcoming from, 
^ongsf educated Indian girls, and so, in the early stages, onlyrEuiop^ 
and Anglo-Indian girls were trained for the nuraing profession. When 
mission •hospitals for women were first opened in India, English nurras 
dame out to help their medical sisters to cope with all the nursing -iwk. 
in the hospitals; they turned their attention to the training of Indian girls. 
It was significant that, for a large number of years, only Cl^tiM girls 
applied for the privilege of initiation into a nursing career. The Hindus- 
• looked with great disfavour upon nursing -and would not allow their womeu 
fdk to join its ranks. Even when non-Christian girls took up professionf. 
?SUoh M medicine and teaching, the prejudice remained very strong agamsk' 



educ^kiipn thSmsigAves fcqr :£f but 3^ 

-of w is still almost 1^ 

^ schools l^der the Madms Government^ the number to 

piipil hiirses is almost 60 per cent, at the present iame* 

12. The want of adequate facilities for <iie training of nurses ^ bhfe 

of the discouraging factors, yet even where the facilities exist, the best 
type of woipan is still lacking. Other factors for the shortage may be : • 

1. That in only a few hospitals is there sufficient teaching staff. 

2. The bad housing accommodation provided in some institutions. 

8. The long hours of duty as compared with other spheres of work. 

4. The lack of recreational facilities. 

6. The overcrowding of wards with ^patients, leading to overwork 
and overstrain of the nurses. 

6. The present non-recognition pf nursing ais a profession by the 
Central and Provincial Governments. 

r ^ • . 

There has been a tendency in the past to exploit the nurse probationer as an 
essential hospital worker at the expense of her education while in many 
hospitals reasonable accommodation, ^comforts and recreational facilities 
are still lacking. ^ 

13. Itihas recently been said in Europe .that the “Nurses are the spinal 
^bord of the hospital Would that it were so in India; alas I it is not* 

However, during the last ten years, much improvement in nursing has 
been carried out. Yet very much more remains to be done befbre India 
-can hope to rank her nurses alongside those of other countries of the world. 

14. Advancement of Nursing. — ^It is noteworthy that since 1934 a con- 
siderable change has taken place in the outlook of the Central and Provincial 
Governments on the profession of nursing judging by the various Nurses 
and Mid wives Begist ration Acts which have been passed and enforced. It 
is also being realized that as the populace are losing their prejudice and 
fear of entering the hospitals for treatment more attention must be given 
to those ynto whose hands the people entrust their lives. The Surgeons 
General and Inspectors General also are realizing that they have neither 
the time to give nor the knowledge of nursing detail necessary entirely 
to control the provincial nursing cadre as in the past years and desire 
the assistance of well qualified and experienced matrons to help them* 
in tbpir work. 

16. The Inspector General of Civil Hospitals, Bihar, Patna, in his letter 
dated 27th April 1938 to the Trained Nurses*, Association of India, 
wrote ; — * 

“We are interested in the advancement of nursing in Bihar, aai3 shoTold 
be glad for information of your association. Meanwhile, Miss Tyzack, 
Matron of the Patna Medical College Hospital, is being associated with 
the administration of the nurses^ work, in the Inspector General of Civil 
HospitaPs Office." 

In Madras a similar scheme is being considered and it is hoped it 
^ ill come into force in the very n€W future. 

^ D. Chadwick, 



Xjbte qudatk>j:i of the ipp^^ of the status of matrons; in pa^cui^^^ 
4hd nursing sendee in general has been engaging attention for sbmeiihib; 
As thqir pay compares favourably with that of provincial service nu^dic^ 

end they perform duties of A technical nature requiring spebihl 
qualifi^iibhe, thus conforming to two of the main re<^irements prescribed: 
by the Gk>^ernment of India for the confennent of a gazetted rank, sug- 
gestions have been made that matrons working at the larger hospitals and 
drawing emoluments at a rate of not less than Rs. 200 p.m. should be 
classed as Gazetted OMoers. ^Tn provinces where strong Provincial Nurs- 
mg Councils eiist arrangemenii} obtain for annual and biennial inspections 
of hospitals by Committees with a majority of matrons. This is a useful 
idea and might with advantage be followed in other provinces as it is 
likely to obviate administrative difficulties. 

, 2. The Council of Medical Wopien in India consider that action oir 
the following lines will go a long way towards improving the statqs of' 
the nursing profession: — 

(1) . The Medical profession should do everything in its power to^. 
create a great^jr feeling®of respect in the public mind towards, 
the Nursing profession and should insist on the need good' 
nursing, adequate nursing staffs in hospitalit and a correct 
attitude towards the sister profession. 

(2') Nursing Services, consisting of well educated and well trained 
nurses, should be established in the Provinces' from which 
Nursing Superintendents and Sisters could be selected for 
staffing large hospitals. • 

(3) The status of Nursing Superintendents should be raised by 

giving tl^m proper authority in their own departments. ' 

(4) Trained nurses with the status of gazetted officers should be 

apppointed as Registrars to all the Provincial Nurses* Regis- 
tration Councils. 

(5) All training schools for nurses ^ould be inspected by trained 

nurses and a proper standard in the training schools should be 
insisted upon. ^ 

(6) Properly qualified Sister-Tutors and Home Sisters should be* 

appointed to all large training schools. 

* • ^ 

. (7) On all boards of examiners for nurses a majority of the members. 

•• should be trained nurses. 

(8) The scale of pay for Nursing Superintendents, Sisters and staff 

nurses should be increased. * 

(9) The living conditions of nurses, especially student nurses, should 

' be improved. 

; (10) Facilities for specialist training for nurses such as for theatre 
work, traihing for Sister Tutors, Home Sisters, etc., shotildt 
^ provided in India. ^ : ■ 



i(i) Atodpid p|0#it^ ol the Provincial irtunM llldwl^ jiagiitiNi^i»n 

Acta. ' '■■’S-'V' "'ft'- 

The Madras Nursea aend Midmves Act was passed in 1026 and jregiS* 
‘tration commenced f^om February 14th, 1928, the date of its coin^ into 
force. In 4986, an amendment was passed entitling the following asaooia^, 
•tions to have a seat on the Council: — 

i. The Trained Nurses Association of India. 

ii. The, Nurses Auxiliary of the Christian Medical ^Association of 

India. 

iii. The Nurses Association of Madras. 

Thus 7 out of 14 seats are allotted to nurses ahd midwives. 

• 

* The Punjab Nurses Begistration Act was. passed in 1932. In 1985, an 
^amendment was passed granting free registration to any nurse registered 
under any other Act in force in India. The Punjab Nurses and Midwives 
Council have recently been authorised^ by the j^njab Government to con- 
*duot the nurses and midwives examinations. ^ • 

^ The . United Provinces Nurses, Midwives and Health Visitors Act was 
passed in 1938 but has not yet been enforced. 

The Bombay Nurses, Midwives and Health Visitors Act was passed 
in 1985, and the Council was granted reciprocity with the General Nursing 

'Council of England and Wales in 1937. 

# 

The Bihar and Orissa Nurses and Midwives Begistration Act was 
parsed in April 1985 and came into force in June, 1935. This Act is 
now, *due to the separation of the provinces, in forciB in Bihar only and 
it is probable that a separate Bill will be prepared for Orissa. 

The Bengal Nurses and Midwives Begistration Act was passed on 
February 27, 1934 and came into force officially in February 1936. Since 
sthe rules under the Act were not passed by the Government of Bengal 
until the end of 1937 registration has not yet begun. The Bengal Nurses 
«nd Midwives Council is the only one in India as yet to appoint a Nurse- 
Begis^rar. 

The Central Provinces Nurses Begistration Act was passed in 1936 but 
'has not yet jj^een put into force. 

It is understood that the Government of Assam have a Nurses and 
-Midwives Begistrarfcion Bill under consideration. 

2. The nurses of India have, as their ultimate objective, an all-India • 
Nurses^ Midwives and Health Visitors Act, but in the meantime it must 
be sufficient that the various ProviagW Governments are one by one pass- 
ing Begistratibn Acts and bringing them into operation. One cannot 
/overlook the fact thart there are omissions in some of the Acts, and it 
iis Importunate that the number of seats allotted to nurse members on 
§ome of the Nursing Councils is less than those allotted to the medical 
:and other members. 



i(^ 001^^ 

the constitution o^ Nurses and Midmves CMu^ 

> -m #he the councils is shown in the table: 

^elbw. The term of office of members other than ex-officio membeis .is 
>4^ y-^rs^ the case of Madras, Bengal, United Produces, Punjab and 
i$ib^, wl^e Bombay and Central Provinces provide tb^ members of the 
. CouncUs othdib than ex-officio members shall hold office for a period of 5 
' years, or sUch less period as Government may prescribe in this behalf. 

Table showing composition of Nurses and Midwives Councils. 




Nominated Members. 

» 

Elected Members. 


Province. 

• 

Nomina ted 
President. 

Medical 

Person- 

nel. 

. Matroxis, 
Nurses, 
etc. • 

Others. 

Medical 

1 person- 
nel. 

Nurses, 

Midwives. 

etc. 

1 ' 

' others. 

Total. 

a. 

3£adras 

Surgeon Oeneral 

^6 

... 

■g 

... 

7 

... 

14 

Bombay 

Do. 

6 

4 


2 

S 

... 

21 

Bengal. 

To be appointed 
by the Local 
Ouveniment. 

5 

4 

■ 

2 

3 

■'} 

1 

17 

United Pro- 
vinces. 

I. G. C. H. . 

• 

5 

3 

1 

2 

4 

2 

IS 

Banjalt) 

Do. 

5 

1 

18 


8 

^... 

28 

‘Central Pro- 
vinces. 

Do. . i 

! 

9 

3 

2 


... 

••• 

16 

Bihar 

Do. 

^7 


3 


2 


15 


The figures for ‘Nominated Members’ include *ex-officio* members. 


(iii) Appointment of Registrars. 

-» 

The Coxmcils have the power to appoint a Registrar, scane with and 
others without the previous sanction of the Local Government, The 
Registrar acts as Secretary to the Council and in some cases as Treasurer 
•as well. The Acts do not lay down any specific qualifications for the 
Registrar, but nurses themselves consider that the Registrar should be a 
fully qualified and experienced nurse and midwife. The Bengal Nurses 
and Midwives Council was the first to appoint a Nurse-Registrar. and the 
Punjab Nurses and Mid wives Council has consented to a similar measure, 
but the post has not yet been filled. Tbe Madras Nurses and Midwives 
Council is not opposed to a Nurse Registrar but the financial position 
^oes not allow such ah appointment to be made. 

(iv) Constitution of Registers. 

, All Nurses and Midwives CJouncils are required to maintain a register 
^ Ntu^es, Midvd Visitors, etc., and from time to time revise 

and publish it in the prescribed manner. 





















These registers ere divided ii^to teverel pute tte iadioeted 

Uadres— ' ^ > 

• 1. A Begister for Nurses divided into 7 parts. 

2. A Begister' for Midwives divided into 2 parts. 

The 7 divisions of the Nurses Begister are:* — 

“A" Begister — ^for those nurses trained and registered in Great; 
Britain or in approved genef&l training schools in the Presi- 
dency of Madras. ® 

“B"’ Begister — represents those trained in foreign general training; 
schools, or in approved general training schools in India 
outside the Presidency of Macfras. 

“C’ Begister — ^represents those nurses who have undergone general 
training in Madras in the vernacular language. 

“D’* Begister — ^represents nurses who have undergone training in- 
hospitals for women iyid children in Englisli language. 

Begister — as except in vernacular language. 

Begister — represents male^ nurses trained in the English: 
language. 

Begister — represents male nurses trained in the vernac^ular 
language 

The 2 divisions of the Midwives Begister are: — 

(a) English. 

® (6) Vernacular. 

At the coiunieneeinent of registration, provision was also made for the: 
registration of the “existing^ nurses during a 3-year period of grace. 

Bombay — 

1. A Begister of Nurses. 

c 

2. A Begister of Midwives. 

8. A Begister of .Health Visitors. 

divided into the following parts: — 

(a) General part — for female nurses, 
c (5) Supplementary part — ^fcr male nurses. 

(o) Supplementary part— nurses trained only in the nursing an<£ 
care of sick wonaen and children. 

(d) General part — ^Midwives. 

(e) General part — ^Midwives trained as Health Visitors. 
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Bengal md United Pvovincee— 

The Council is authorified to make orders for regulating the formation, 
maintenance and publication of registers of nurses, mid wives, assistant 
midwives and health visitors according to their respective qualifications. 
The registers will be kept in such form or forms as may be prescribed. 

Punjab and Blliai»— * 

The Begistrar is required to maintain registers showing the name and 
address of each registered nurse, health visitor, midwife, nurse dai and 
trained dai in the province. 

2. The Madras Begister beara on it the names of 1,409 nurses, 2,688 
midwives and 7 dais. The number of nurses and health visitors, etc., 
registered with the Punjab Nurses Begistration Council is as follows: — 


Nurses . . . . * . . . . . 761 

Health Visitors ......... 101 

Midwivea .......... 462 

Nurse-dais ......... 331 

Trained dais . . . ' . . . . . . 911 

Dais . . . . . . . . . • 789 


With the Bombay Council the following numbers are registered; — 


Nurses , . . . . . . . . . 832 

Male Nurses . . . . . ' 48 

Midwivos . . . . . . 1,033 

Health Visitors . ....... 4 


8. The number of nurses employed in the hospitals is shown in the 
following statement : — > 



Statement showing Nurses, Midwives and fihais employed in Hoi^itals eto„ (ld36,) 
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4. The following are the numbers of nurses employed in Missionary 
Institutions. * ^ 


Nurses — 

European ... 283 

Natioiial ... 781 

Student Nurses . . 1,667 

Total . 2.631 


(v) Printing and publication of the annual list. 

The Acts provide for the printing and publication of lists of the 
names with addresses and qualifications of nurses, midwives, assistant 
mid wives and health visitors every year or at such intervals and in such 
form as the Council may direct. 

Any person whose name is entered in the latest of such lists is to 
be recognised legally as duly registered. ^ 

a 

(vi) Privileges or disabilities of bboistration and non-registration. 

•I 

The Acts provide that, except with the general or special sanction of 
the Local Government or, in case of certain provinces, of any officer 
authorised by it in this behalf, no person, unless registered as a nurse, 
midwife, assistant midwife, or health visitor, shall hold in or in connection 
with any dispensaiy, hospital, asylum, infirmary, lying-in-hospital or 
maternity and child welfare centre, which is supported wholly or partially 
out of public funds or local funds, any appointment designated as that 
of Matron, S\iperintendent of Nursing, sister, staff nurse, nurse, midwife, 
assistant midwife or health visitor. 

(vii) Penalties. 

The penalty for dishonest use of certificates, procuring registration by 
fa/so means and for falsification of register or certificates is a fine not 
exceeding 

IIb. »200 in Madras, , * * 

Rs. 250 in Bombay and Central Provinces, and “• 

Rs. 800 in Bengal, United Provinces, Punjab and Blihar. 

The penalty for a pei*son w^ho pretends to be a registered nui’se, 
iiii&wife, or d*ai, but who is not so registered, is a fine not exceeding 
Rs. 60 to uRs. 100 in Madras, Rs.^lX) in Bombay and Central Provinces 
and Rs. 100 in the case of first offence and Rs. 800 in case of a subsequent 
offence in the provinces of Bengal, Punjab and Bihar, while in the 
United Provinces the fine is Rs. 50 for firs! offence and Rs. 800 for a 
subsequent offence. 



AKJ3 BXAMINATIOIT. 

In practically all the nurses’ training^ schools in British Indi|i the three 
■years’ period of training ;Jor nurses has been adopted and most hospitals 
work “very closely on the syllabus laid down by the General Nursing 
Council of England and Wales. This is recognised as being a vejry com- 
prehensive one and is desirable for provinces having in view reciprocal 
registration, for their nurses, with the General Nursing Council. Where 
tMs syllabus is adopted there are two examinations. The Preliminary one 
can be taken at any time after the completion of one year’s training, but 
is usually taken at the end of 18 months and the Final one oti completion 
of three years’ training. 

The examinations are conducted by — 

9 

(a) The Provincial Government Examination Board, 

. (b) The Examination Board of the Provincial Nursing and Midwives 

Council, and 

# 

(c) The Christian Medical Association Examination Boards. 

The old system by which certilicatos were granted by the hospitals is 
now obsolete and exists only#in a very few places. 

2. The period of training in Midwifery for general-trained nurses is six 
months and for women who have not undergone nursing training 18^ 
months ii\ Madras and Bengal and 12 months in other provinces. 

*In the Madras Presidency midwifery is a compulsory subject for all 
nurses trained in hospitals controlled by Government and in training 
schools under the control of the Christian Medical Association of Southern 

India. 

Since the Central Midwives Board, London, has recently increused 
the period of training for midwives to one year for trained nurses and two 
years for women without general nursizig certificate and introduced a 
register of applicants for training, to be approved by the Board, <*nd two 
examinations during training it is imxjossible for any province in India to 
get reciprocal registration in midwifery wth the Central Midwives board 
London, until very drastic changes are made in the training provided in 
this country. ^ 

In general it can be stated that while great improvements have been 
made during the past few years in the proficiency attained by Indian 
nurses, the syllabus and period of training cannot be considered as settled. 
The conSitions for reciprocity with the General Nursing Council demand 
a standard both of preliminary educaUon and of training which is not 
* easily attained under existing Indian conditions. Some authorities 
consider that the demands for a knowledge of the basic medical services 
have gone too far, while others realising the difficulty of combining 
olasses for theoretical teaching with practical nursing have advocated the 
establishment of pre-nursing classes, which can be taken before a proba- 
tioner joins her hospital; this is a proposal worthy of serious consideration. 



5* CONDmiONS FOB JtBPBOVED TBAlNJNO INSTITUTIONS FOR 
NUBSOSS AND MIDWZVES IN THE BOMBAY PBESIDENCY. 

« The rules of the Bombay Niuse*<}, Midwives a^d Health Visitors Council 
on this subject are so comprehensive and precise that no apol<^;y ia 
needed for giving a brief summary of them here. 

General conditions. — ^The general conditions prescribed are that any 
training institution in order to bo approved by the Coimcil should fie 
housed in a building suitable for a hospital with sufficient accommodation . 
and equipment for theoretical and practical training; be under the 
management of a regularly constituted goyeming body with such financial 
resources as to make due provision for its continued maintenance in an 
efficient manner; agree to allow inspection to be carried out by persons 
appointed by the Council; have all probationers under training resident 
either on the premises of, or appurtenant to^, the institution or any qther 
place approved by the Council; *have at least one Besident Medical 
Officer; maintain a ratio of one nurse to five patients; arrange for lectures 
being given to probationers by qualified registered medical practitioners of 
at least 3 years’ standing and having sufficient practising experience to 
teach the various subjects in which they a<e to lecture; and agree to 
observe all the conditions prescribed or which may be prescribed by the 
Council 'as to the engagement and training of probationers from time to 
^ime. 


Special conditions. — No institution is approved by the Council as a 
complete Training School for Nurses unless the trained nursing staff is 
sufficient in number to give the probationers efficient training; it is In 
charge of a Matron who is a registered nurse and midwife capable of 
imparting instruction to probationers; the hospital .provides experience in 
the four main services — ^Medical, Surgical, Gynaecological and Children's 
diseases: the total number of beds in these services may not be less than 
75 and«the daily average occupied not less than 60; where the work is 
mainly *«urgical about one-third of the beds must be devoted to medical 
work; where the work is mainly medical, about one-third of the beds 
must be devoted to surgical work; and there must be at least 10 beds 
each for Gynaecological and Children's diseases. 

# 

No institution is approved by the Council as- a complete Training 
School for Midwives unless the trained nursing staff 'is sufficient in number 
to give the probationers efficient training; it has not less tthan 500* 
midwifery cases a year; it is in charge of a fully qualified registered 
nurse and midwife capable of imparting instruction to probationers;* 
the minimum number of beds is 80 divided into (a) antenatal and waiting, 
(6) lying-in-beds, (c) labour bed^ and (d) septic beds; it provides 
experience iti midwifery operations in caeserian seciSon, forceps, internal 
version, craniotomy and indifotion of labour; and it has a properly 
organised ante-natal clinic. ' 
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e. SALABIE8 .OF NUBBE8 IN VABIOU8 PBOVINCE8. 

There is no uniform standard of salaries and allowances throughout 
India at present. Each provincial Government has its own scale; to 
some extent the variation & due to the different cost of living but not com- 
pletely so* The salarijss paid in the south are low as compared with 
D^i, Bengal and the Central Provinces, and this leads to a constant 
imgration of many of the best nurses. 

• It needs to be remembered that the work of a nurse is particularly 
arduous, requires several years of study, entails both day and night duty 
and the non-enjoyment of holidays as in other services. The stipends 
of pupil nurses could in some cases be lowered but the fully qualified 
• nurses who are expected to take responsibilities in full should be well 
paid. 
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MktenUtjr. 

A general review of the mfttcrnity service tn India reveals the vast 
magnitude of the problem. It is doubtful if it is generally realised that 
even now the great majority of confinements ii\ Tndia are conducted by 
indigenous dais or mid wives. For ages the dai had been the genius 
presiding^ over childbirth and her sway until recent years was undisputed. 
The profession is hereditary; it passes from mother to daughter. 
These women are, generally speaking, low in the social scale, e.gr.,. 
in Madras and Bombay they belong to the “barber" caste while 
in North India Mohammedan women . of the lower ^classes practise 
the art. They have no scientific knowledge of the mechanism of labour 
or of the elementary principles asepsis. In any difficulty their only 
remedy is force, with what disastrous consequences may be imagined. 
Under these conditions is it any wonder •the maternal deaths in .India 
arising out of pregnancy in 1036 numbered over 160.000? 

* 2. The tragedy is that probably 80 per cent, of those deaths w’ers 
preventable. During the recent inquiry into maternal mortality in 
Calcutta, Dr. Neal laid down lower standards and, as judged by them, 
the proportion of preventable cases *in her series of 430 cases waff as high 
as 96*3 per cent. 

3. It must also be stressed that along with this wastage of life a very 
serious wastage of health takes place. In the annual report of the « 
Public Health Commissioner with the Government of India for 1936 it 
was stated that "the percentage of women disabled as a result of preg- 
nancy and^ labour may perhaps be taken as not less than 30 per cent, and 
in a country where nearly ten million births are registered annizally, the 
percentage of women temporarily or permanently incapacitated must be 
vefy large". On this estimate about 3 million w/)n;en .are disabled tem- 
porarily or permanently every year. To the physical disabilities must also 
be added the loss of happiness in the home life which must result from 
this hSavy mortality and morbidity. 

4. There is a great difference between the conditions existing in 
Western countries and in India and it is only in large cities like Madras, 
Bombay, Delhi and Calcutta that serious efforts have been made to 
establish a connected chain of agencies concerned in maternal and infant 
welfare. In small towns and in a large proportion of villages, the old 
order stilly prevails. 

fi. Owing to lack of education in the public it is also clear the 
maximum benefit from the services in existence is not derived? Further 
the best midwifery schemes devised will be ineffective until there is a 
general improvement in the general health afid resistance of the people*, 
liitlle improvement in the mortality rate can be hoped for until the public 
are better , educated, the economic conditions of the people are improved 
and the untrained and meddlesome indigenous dai is replaced by the 

This Chapter is based on notes supplied by Dr. C. D. Houlton, Chief Medical OfTioer, 
Women’s M^ical Service. 




18 S 

trained niidwtfe. Tt .is the right of every woman to hare ' skilled attend* 
ance during pregnancy, labour and the puerperium. 

6. The present review of thp midwifery services in the different pro- 
vinces of India reveals ^ very unsatisf^tory state of affairs, but one, 
should not be unduly pessimistic, for it must be remembered it is "only 
within the lust 20 years that coirj|>n3heusivc soliernes for the care of 'the 
expectant, parturient and nursing woman have been established in Europe. 
In India poverty, ignorance and illiteracy are wellnigh insuperable factors 
to be overcome and the task is giganiie hut a start has been made and 
111 practically all the jirovinces attempts are being made to meet this 
national problem. 

7. In Madras the object aimed at consistently has been to replace the 

indigenous dai by means of a superior class of midwife and this Presi- 
dency was the first to pass an Act for the registration of nurses and 
midwives which was intended-to eliminate the untrained dai. The Madras 
Presidency is educationally the most advanced in India and “purdah** 
hardly exists, women go to hospital freely for their confinements and 
many educated girls have taken up nursing as a profession, so that the 
supply of trained midwives is much greater in Madras than in North India. 
In HKSI a special section of maternity and child welfare was set up in 
the Department of Public Health and a medical woman was appointed as 
Assistant Directress of Public Health. Local authorities administer their 
own services under the guidance of the Director of Public Health and 
under the control of local Health Officers assisted by specially trained 
women medical officers. In 1936 there were 140 centres under^the various 
local bodies (excluding Madras city) and a cadre of 32 medical women, 
27 health visitors and 307 midwives. In the Madras Presidemjy there are 
also exceptionally good facilities for institutional treatment. There are 
1,168 beds available for urban and 389 for rural areas. The large hospitals 
have well run anlei^atat clinics attached to them. * 

8. Bombay. —Til e niateniity service in the Dombay Presidency, 
where the difficulties of domiciliary service are considered to excep- 
tionally great, because of poverty and unhealthy surroundiogs, is tending 
more and more to be of an institutional type. Maternity Hospitals and 
Homes have been opened in considerable numbf^rs. There are 2,436 beds 
available in urban centres and 199 beds in mofussil areas. These figures 
indicate that only one bed is availabte for about 54 confinements in the 
urban and about 3,130 confinements in rural areas. The Lady Wilson 
Maternity Association Dai Scheme was started to train the? indigenous 
dais prrtotising midwifery in the rural areas and some useful work has 
been done, but the supply of efficient help is inadequate to meet the 
great nefvl. The Bombav Mofusail Maternity and Child Welfare Council 
has recently been inaugurated and has ope>ned Welfare Centres in difjprent 
parts of the Presidency, but the moss of the people are not touched. 

s 

9. United Provinces. — ^The maternity service in the United Provinces 
is possibly one of the most extensive in India. In addition to the institu- 
tional seiwice which is chiefly under the aegis of the Countess of Dufferin's 



x>:una, cncre is a aoziiiDuiary servioe under the XJnited Z^ovihoes Brancb of 
the Indian Bed Cross Society. A medical woman is in charge of th# 
Maternity Section and works under the control of the Director of Public 
Health. Tfie maternity centres .are under the gianagexxient . of local Bed 
Crose Committees, but are inspected regularly by the Director >of the 
Metemity Section. Indigeneous dais are trained at» these Centres and do* 
most of the maternity work in the Province. This* work is supported i>atly 
by a grant from the Local Government and partly by the Victoria Memorial 
Scholarship Fund and the Indian Bed Cross Society. An act for thfe 
registration of health visitors, nurses and midwives has recently been 
passed. 

10. Bengal has no organised maternity and child welfare scheme in 
connection with the Public Health Department. The Local Government 
assists voluntary bodies by giving (a) grants for the training of dais and 
(h) grants for propaganda. In 1934 the Bengal Nurses* Act was passed 
for the registration of health visitors and hiidwives, but this Act Also 
ignores the dais and has no penal clauses for malpractice. 

^ paternity Service, — Institutional. A certain number of beds are pro- 
vided in the large mofussil hospitals and Calcutta possesses four special, 
women's hospitals, but the number of available beds is far below the 
needs of the population. Domiciliary, The" Calcutta Corporation fnain- 
tains 7 /natemity and child welfare clinics and 4 maternity homes. 

The Provincial Branch of the Indian Bed Cross Society also manages 
a number of welfare centres. The vast majority of Bengal wdmen are, 
however, in the hands of untrained dais. The rural areas are almbst 
entirely uncatered for. The number of deaths due to child bearing in 
Calcutta dipring 1936 was 322. The accuracy of this figure is doubtful. 
Dr. Neal's enquiry between June 1936 and 1937 showed that during that 
period there were 701 deaths directly due to child bearing. Sin^arly the 
rec&ded figure of maternal deaths of 16,681 in 1996 in the whole Bengal 
is not likely to be an underestimate. Untrained mid wives, dirty sur- 
roundings, overcrowding, poor diet, ignorance and superstition are all 
responsible for such high mortality. 

11. Punjab. — ^There is no separate Maternity Service in connection 

with the Public Health Department but the Punjab Government gives 
grants-in-aid for approved schemes for maternal welfare work and finances 
and* maintains a Health School. The Superintendent of this School is 
also Inspectress of the Health Centres. Tn this Province there is a 
Begistratioi^ Act for nurses, midwives and dais, bilt no penal clauses for 
malpractice are attached. The great majority of confinements are in the 
hands of dais, most of whom are untrained. ** 

12. Delhi Province. — Institutional facilities are good in the city of* 
Delhj as there are three very good hospitals for women and the women 
have become “hospital minded regards childbirth. The admissions 
to hospital 4iave risen from 593 cases in 1922 to 3,241 cases in 1936. 
EfiScient antenatal clinics are held in connection with all 3 hospitals. 
In 1986 there were 257 trained dais practising in urban areas and they 



Wei« for 3,494 cases. There is no oputrol or stipernsion of 

t£e dais sfter^ they are invariably found to revert sooner of 

later to their old superstitions and time Vom customs! 

Medical women are in* charge of the Welfare centres in both Old and . 
Now Pelhi. The iiiral areas have practically no maternity service- ' 

13. In the Central Ihrpvinces and Berar there is a Government -Health' 
School in charge of a medical woman, who is also Directress of the- 
Maternity and Child Welfare Centres which are managed by the Indian 
Red Cross Society. The institutional midwifery service is very meagre*^ 
even in the^ large towns, but there are a few fairly good hospitals for' 

women under the Countess of I?ufferin*s Fund. 

• 

• 14. In the Korth-West Frontier Province there are two centres for the*^ 
training of dais — one at Peshawar and the other at Dera Ismail Khan— 
both are under Government control. 

16. In Sind the midwifery * servicq is partly institutional and partly 
domiciliary. Karachi has a fairly large Dufferin hospital and several, 
maternity homes, but in the whole of Sind there are only 639 beds 
available. 

Health Centres have been opened in Karachi and Sukkur for the 
training of dais, but the work is in its infancy. There is no registration 
of. nurses in this Province and in both urban and rural areas untrained rf- 

dais practise their hereditary craft uncontrolled and unsupervised. 

• « 

16. In Bihar, Baluchistan, Central India. Orissa, and Assam, mater- 

nity service is almost non-existent and the tackling of the problem haa 
barely been started. , 

17. One point which has come out clearly from the present review of 
maternity welfare work is the lack of co-ordination between the work^of 
prevention and that of cure. In some cases there appears to be actual 
.antagonism. In those provinces where the Welfare work is under the 
control of the Director of Public Health it has been removed almost 
entirely from the sphere of influence of the medical officers^ in charge of 
Dufferin and other special hospitals for w'omen. It would seem to be a 
rational policy if the work were co-ordinated in each province by placing 
it under a medical woman who would be inspecting officer of the welfare 
centres and who would be also responsible for the supervision add 
inspection of the hospitals for women. In this way economies would be 
effected and efficiency would be increased as capable medical jivomen in 
the various hospitals could be given the responsibility for welfare schehies 
which are now often in the charge of poorly trained sub-assistant surgeons- 
and health visitors. 

2. FACILITIES FOR TRAINING. 

1. General Practitioners. — It is true that up to the present the general 
practitioners of India have been responsible for very little midwife:i 7 and 
therefore cannot be blamed for the high maternal mortality rate, but if' 
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tJbis state of affairs is changed in the future and inorp midwifery is under* 
^ken by the general practitioner, the resuife may he serious/ as 
average male practitioner's kno%Fledge of midwifery is rather limited. 
This is due* to t^e fact that a^mrt from the (jolleges and two or three 
schools, the training of medical students in obstetrics is poor, 
cyWng to the great difficulty that is experienced in obtaining a sufficient 
number’ of confinement cases in the teaching hospitals for the satisfactory 
training of male students. Also post-graduate course for general practi- 
tioners ai^ rare, whilst facilities for specialist courses in obstetrics etil^t 
only in the cities of Madras, Calcutta and Bombay. 

Apart from the Medical School for Women at Ludhiana there are no 
facilities for the training of medical students in domiciliary midwifery. 

2. Midwives. — ^The schools for the training of midwives are far below 
the needs of the country. . The standard of training in many of the schools 
is of a low order us many of the institutions are badly staffed and poorly 
•equipped. Madras and Bombay Prcsidencifes are the most advanced in 
the training of nurses and midwives. 

Legislation regulating the training and registration of midwives has 
been passed in the Provinces of Madras, Bombay, Punjab, Delhi, United 
Provinces, Bengal, Bihar and Oriss|i, and the Central Provinces, but the 
working of the Acts, aj)art from those in Madras and Bombay, is still 
in the initial stages and comparatively little benefit has yet resulted from 
^ this legislation . 

There seems little hope of getting rid of the dai in this country for 
many years to come and unless she is controlled by proper legislation little 
progress in the improvement of the midwifery service of India can be 
expected. « 

3% EESEARCH ON MATERNAL MORTALITY AND MORBIDITY. 

» 

Considerable knowledge of the diseases, of childbirth is possessed by 
individ^Lials but very little ac^tivo research has l^een carried out in tliis field 
and very few articles on this subject have been published. Reliable 
statistical data on the incidence and causes of maternal deaths is not 
available in the reports of the Directors of Public Health. In view of 
this and since many women's hospitals keep excellent records the Council 
of the Women's Medical Association in India decided to collect and 
publish these records with a view to making the material . more widely 
available and stimulating research. Tlie, figures* from various women's 
hospitals throughout India for 1935-36 have been classified by ^Pr. M. I. 
Neal and published in the August issues of the Journal of the Association 
of Medical Women in India in 1936 and 1937. 

• 

The first reasonably complete study of Maternal Mortality was made 
by Dr. A. L. Mudalyiar in 1961^2 at the suggestion of the Surgeon 
-General, Mhdras. The survey was financed by the Corpora,tion of Madras. 


Contributed by Dr" .Tean M. Orkney, W. M. S. 
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Dr. Mudalyiar's "Jieport ou an investigation into the causes gf MaternaB 
Mortality in Madras*' was published in 1932. 

2. At the^ Annual Conference of Eesearch Workers in India held 
1986 proposals for the establishment of an Advisory Commfttee 'on 
Maternal Mortality and Morbidity were adopted. The first statistical’ 
survey under the auspices of the Indian Eesearch Fund Association was 
carried out in Calcutta by Dr. M. I. Neal during 1936-37 and the report 
will shortly^be ready for publication. Similar surveys are now in progress 
in Bombay under the direction^ of Dr. J. Jhirad and in a rural area in 
Bihar. These surveys are expected not only to provide data for further 
research on the more important specific causes of deaths, but also, data 
from which conclusions can be ’drawn and recom.mendations made for the 
improvement and expansion of existing midwifery services- 

" S. Anaemias associated with chfidbearing are second only to sepsis 
as a cause of maternal mortality and morbidity and it is not surpri£ng 
that th#^ major part of other researches in this field during the past 8 years- 
has been concerned with the types, causes and treatment of anaemias of 
pregnancy. 

4. The following are the more recently published papers : — ’ 


1. M*. T. Balfour 


2. Lii<y WiHh 
a. Tj. K. Naplor 


5. The need for further statistical surveys, tor research on the bacterio- 
logy of puerperal sepsis, on i:rxaemias of prcgiiaiicy and for fiu’ther work' 
on anaemia is unquestioned. Women’s Hospitals provide abundant 
material but the time of the medical staffs of these hospitals is too fully 
taken up with^ routine duties to permit the work to be undertaken. There 
is the further difficulty that opportunities for medical woineh to get an 
insight* ijito research methods and to develop a capacity for scientific * 
research are- almost non-existent. The Council of the Association of 
Medical Women in India, deeply conscious of their responsibilities in the- 
matter, have under consideration a proposal to establish a post-graduate 
school and research department possibly in- connection with the Dufferin 
Hospital in Calcutta. The inauguration of this scheme would be a- 
tremendous stimulus to the scientific study of diseases associated with 
child bearing and would do much to remove the relative neglect of 
research on problems so vitally connected with the building up of a fitter-* 
nation. 


Maternity Conditions and Anaemiaer 
in the Assam Toa ^Gardens. JJ* 
Assoc. iVlcd. Women in India,- 
Vol. 21. pp. 28/38. 

• 

1931- .Studies in Pernicious Anatniias of 
Pre^rmincy Part VT. Tiidian ,11.. 
of Mod. Koseareh — V'ol. 21, p. 6(19. 

1935 Knqiiiry auHernia of women- ■ 

(A short iiutf* published in the- 
Kei)ort of the S. A. B. for the year- 
Ist .\pril to Hist December 1935,^ 
p. 109). 
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6. Other recently published papers are : — 


4. K. N. Dafl^ and P. C. Maha- * 

Wobis . . . 1934 


Maternity StatistioB from Caloutte» 
1860-1901. Sankhya ; The Indian 
Jl, of Statistics, Vol. I, p. 216* 


5. C. Mehta . 


1937 External version for Breech Presenta- 
tions. Br. Med. Jl., Vol. I, p. 706.^ 


4. MATERNITY HOMES OF BOMBAY. 

• 

The following note on the Maternity Homes of Bombay, which more 
than any other province has adopted an institutional policy, has been 

• communicated by Dr. Sir Mangaldas V. Mehta, O.B-E., F.R.C.P.(I.), 
F.C.P.S., F.Q^O.G., Principal Medical Officer, The Nowrosjee W^di^. 
Maternity Hospital, Bombay. 

•“The position today is that in the City of Bombay there are ^ public 
.tind free institutions with 486 bedi%, and 8 private semi-charity institutions 
with 165 beds, while paying nursing homes are 61 in number with 667 
beds. The total number of matemlity institutions both public,^ private 
charity ^with free beds, and nursing homes come to 83 with 1,808 beds. 
%The total number of births registered during the year 1937 was 37,795; 
out of these 27,758 were delivered in maternity institutions in the City 
during 1937, i.a., a percentage of 73*4 ivomen confining in maternity 
institutions out of the total birth rate of the City. I attach herewith 
a comparative statement since 1929 to 1937 of the total birth rate, the 
number ot* confinements in institutions and the percentage in Bombay 
'City. 

•“It will thus be clearly seen to what extent , institutional ' maternity 
service is organised and how it has reduced both infant and maternal 
-mortality in Bombay City. 

“Tile dais are practically wiped out in the City, but their great strong- 
hold is in the rural areas. There are several other factors in favour of 
institutional maternity service in the City of Bombay, viz,, one tenement 
rooms, poverty, unhealthy surroimdings, breaking up of joint family 
sy^em chiefly amongst the middle class Hindus and last but not least 
women having more faith in hospital treatment particularly the antenatal 

• care of expectant mothers in the antenatal clinics •^attached practically to 
every maternity hospital or home. 

“The Bombay Nursing Council has in this connection given a great 
impetus to the establishment of more maternity institutions in the urban, 
and rural areas and insirted upon every maternity institutidn seeking 
recognition to have antenatal clinics attached to it. 

“As regards the -rural areas, as long as there is no adequate supply 
of trained midwiveSj inadequate funds, apathy of the District Munici- 
-palities and District Local Boards, great illiteracy amongst people with 
^ their time-worn prejudices and superstitions and last but not least the 
indigenous dais havin? a strong influence on the ignorant women, I am 
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T>f opinion that^ mstitutiojial maternity -^vice would'' be out of place in 
rural areas for a long time to ca«ae, and ^he only remedy at present ft 
to supply more trained mWwives suitable to the local conditions and 
inferior qualificafions than those their sisters in large cities. This can bf 
Achieved, by having tivo separate courses of training for midwives, one for 
large cities in urban areas and the other for rural areas. This question is 
bei^re the Nursing Council and T trust the Couiicil will see it# wcjy at 
an early date to institute two separate courses of training for midwives 
to supply * th||l^*rur^ areas more trained midwives. The first thing Govern- 
ment should do is^ to have a comjHilsory registration of all persons practis- 
ing midwifery as midwife or dai* take up on the register the practising 
•dais by giving them elementary practical training for at least six months, 
subject them to an examination (practical only) and, if found successful, 
put t^em on the register; the register should be kept open for at least five 
years,* if not ten, for these practising dais. The Lady Wilson Village 
Maternity Asiociation, the^ Bon^bay' Presidency *Baby. and Health Week 
Associatioih and i^ombay Mofiissil Materqity Child Welfare and 
Health Council, tg^puld be of*‘ great help to achieve the object, whereby 
a system of perpetuating the indigenous dais would be done away with.” 


Comparative Statement of births registered and those confined in the 
Maternity Institutions in the City of Bombay from the year 1929 to 
.. 1937. > 


Year. 

Beds. 

Total births regis> 
tered. 

Number of 
confinementp 
in Maternity 
Institutions. 

Percentage of women 
conOned ia Maternity 
Institutions to total 
births. 

9 

1929 

813 

• 

24,220 1 


14,245 

59-1 n 

. 




Excluding 



Excluding 

1930 

824 

25,329 

> still 

16,329 

63-8 

^ still ' 




births. 



births. 

1931 

871 

27,204 , 


18,237 

67 0 


1932 

993 

30,914 ■' 


1 9,633 

631 ' 


1933 

1,041 

33,204 


23,487 

70-60 

> 

1934 

1,073 

36,089 


24.635 

68-3 





•■In(;)uding 



»-I]^*luding 

1935 

’ 1,133 

"36,753 

still 

25,43.3 

69-2 

still 

. 



births. 



births. 

1936 . 

1,190 

38,334 


27,187 

70-9 


I0j37 

1,308 

37,795 J 


27,768 

73*4 
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Medical^ Hesearch in India. 

*; Organized medical research in India may l>e saia to aate irom lov-* 
when the Indian Medical Congress submitted resoliitionB to Government , 
urging the establishment and endowment of \a research institute. Prior 
to that date medical officers working 61i their own initiative and wkh 
limited laboratory resources had from time^ to time made important contri- 
butions to the knowledge of tropical diseases. Many of^th§h|MetUdies are 
classical and amongst them may be cited those of Lewiston trypanosomes 
and filaria, Vandyke Carter on spirilla, leprosy and mycetoma, Macnamara » 
on cholera and Fayrer on snakes and snake venoms. Officers were 
occasionally' deputed in earlier years to study special problems, for 
example, D. Df Gjun^i^gham and Timothy J^ewis in 1869 on public health 
problems such as choleri lind ‘Malaria. In 1889 tha^ Government of India 
extended this practic^ of AfpOtiitg 43ffic^wn connection with' field inquiries 
on the causation’ and prevention of disease. exaitfiple was 

deputed to investigate kala-azar and beri-hJferi, and ^Jien cholera and 
malaria. This practice was con timed and amongst those selected for 
special work was W. M. HaSkine who in 1896 studied the subject of 
^ prophylactic inoculation against cholera in Bengal. Haffkine was engaged 
on this work when plague first broke out in Bombay and he was amon’gst 
those sent to investigate its causation and prevention. He specially took,, 
up the subject of the preparation of an anti-plague vaccine and worked 
at first in the temporary laboratory accommodation whitdi was provided 
for him, tut in 1899 the Old Government House, Parel, was taken over 
as the Plague Kesearch Laboratory and here along with other workers, 
wjio were attached to the Laboratory, he continued his work. 

2. The outbreak of plague drew fresh attention to'the necessity for 
effective provision for medical research and proposals were submitted in 
1899 for a central research laboratory arid for local laboratories in each 
province. Delays arose in acceptance of the scheme but in the meantime 
additional officers were dc^puted to the Plague Research Laboratory for 
further investigations on plague and research there on other subjects had 
also developed. These workers : included Bannermnn, Lamb and Liston 
whose subsequent work is well-known. At the same time Stephens, 
Christophers and James had been deputed on special studies on Malaria 
following 4 ,the work of Ronald Ross who in 1897^ had mMe his classical 
disisoveries ^nd who had also been placed on special duty by the Govem- 

^ment of India to continue his self-appointed task. Although® a number 
Hrf office!^ we^’e at ihis period engaged in whole-time research work, the 
laboratory at Parel, which continues at the. present jlay imdar the name 
of? the Haffkine Institute, was the only ♦permanent laboratory available 
for their pse and the urgency far suitable centres and accommodation 
was apparent. , 

3. Prior to the development of the . scheme for Central and Provincial 
Laboratories a schengB for the provision of Pasteur treatment in India, 

Contributed by Colonel J. Taylor, O.I.E., D.S.O.> T.M.8. 
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oonsMet^tion years, came to fruitipii 

•^tad Ilie institute was established at Rasauli in^the Sixuja 

^BDUle jn 190Q with Semples as its first Director. This Institute also se^ed;-* 

* is a research centre on general subjects and much elective work 
been done there. Three years later the King Institute was established 

^ ^at Ouindy, Madrnst for the manufacture of calf lymph and for general 
baotenolo^cal work and provided a centre at which facilities fo^ re^areh 
were available. The central laboratory was opened at Kasauli m4906 
•as the EesearcK Institute, Semple from the Pasteur Institute in 

the^^same ^wtioifTieing its first Director also. The laboratory organiza*' 
tion was extended in succeeding years by the creation of the Pasteur 

* Institute, Coonoor, in 1907, the Pasteur Institute, Rangoon, in 1915 and 
fhe Pasteur Institute, Shillong, in 1917. 

The question of staffing^ the earlier Institutes^^iait #b be considered 
andHhe small group^of research workers^ " had been deputed for 
special studfe's could firaj^^bo draswp, uporr for the purpose. These officers 
were. irttOrporatsrf* i^ a cadre called the ‘Bacteriological Department’ 
which was fom{^d by the IQ-overnment of India in 1905 for permanent 
employment in» medical research and , allied duties. This department at 
first consisted of 18 officers only, these being employed in the Laboratories 
and Pasteur Institutes as they were formed or . on field ' research work 
under the Government of India. 

5. Thef increasing amount of routine work thrown on the ofiScers of 
the* Bacteriological Department (later called the Medical Research Depart- 
ment) who were appointed as Directors and Assistant Directors of the 
Institutes, owing to the extent to which manufacture of vagcines, sera 
and other biological products had to be taken up and also to the demand 
for assistance in routine laboratory diagnosis, resulted in these officers 
becoming immobilised «and not sufficiently available for field work or* for 
employment on “^hole-time research on important subjects which 
demanded Investigation. This made it necessary to extend the cadre 
further at^ fo/ this purpose the Government of India increased it by 15 
officers'ih 1914, 2 more being added in. 1915 to allow for Directors of the 
new Institutes in Rangoon and Shillong. 

G, Unfortunately with the outbreak of War in 1914 the scbeiT)e for 
extended staff and extended activities could not be brought into effective 
practice and the War brought recruiting and research largely to a stand- 
^ill for a pe^qd of six years. Research again became active after the 
War and while trained workers were d^ffieult ^tp obtain and there had. been 
a serious ^'hiatus in the recruiting for the Medical Research Departnae^ 
the effect of which is still felt, it was possible gradually to enlarge r^seqjj^ 

* activities ^nd again build up the cadre. 

7. In tfie post-War period t^o new important agencies for m^ioal 
research were developed. The necessity for a School of Tropical Medictfie 
in India had long’’ been Realised and in 1920 the School was established 
at -Ci^outta largely through the efforts and enthusiasm of Leonard Rogers. 
/The Sc£bo^ was intended to provide training for a diploma in Tropical 

^ ^ M . 



m 

Medicine axi<i it w^s considered ^ itv^ wov^ aW fo 
training future medical research workers inid for direct research 
, t£e professors of^ the different smidects who would vbo appointed. Amongist'^ : 
these were Acton and Knowles from the Medical Besearoh Pepartmehl « 
who tpok up the duties of professors of Patholog/ and Protozoology 
respectively and whose subsequent work on these subjects is outstandings 
The School conducts research which is financed partly from its own funds ■ 
andj>artly from those of the Indian Beeearch Fund Association. The 
importance of the School as a research centre and a centre for training 
workers, was recognised by the Indian Besearch Fund Aniociafibn a^qeiug ‘ 
to meet the pay of two professors for a j^eriod of years. • 

8. The other important centre subsequently developed was the All- * 
India Institute of Hygiene and Public Health which was opened in 1983. 

At this centoe , ajso research has been provided for and has been 
specially active oti the subjects of nutrition, malaria and cholera. • 

• 2. MEpICAL RESEAECr® DEPART]J^|^T.'* 

The Medical Besearch Department is open ter both I. m!^ 8. and 
non-I. M. S. medical officers. The cadre consists oP30 posts, 13 of 
which are specified and 17 non-specified, although 4 of the latt^ are ai 
presenl^in abeyance. Of the 26 effective appointments, 12* are reserved 
for L M, 8. officers in India and 1 in Burmq^ Out of the remaining 13, 

2 appointments namely those of Directors, King Institute, Ouindy, 
Madras, and Pasteur Institute, Shillong, are also reserved for* I. S. 
officers who were in civil employment on the 10th May 1928. The rest 
of the appointments, which are mentioned below, are open to both I. M. S. 
and non*l/ M. 8. officers ^ 


Asswtant Directors, TTftflFkinw Institute, PereVBoni'bey 2 

r Assistant Director, Kina Institute. OninHy. Madras . • . • 1 

Apnointnienta under the Indian Besearch Fund Asslkdationr '4. 

Un-8pecified appointments • • • ... 4 

^ ' Total . . 11 


2. Officers holding un-specified posts are ordinarily attached to Pro^ 
vincial Institutes under the orders of the Government of India to act as 
understudies and to assist in the^ carrying out of researches financed by 
the Indian Besearch Fund Association. The authority to make* appoint- 
ments to specified posts is vested in the Govemmeni; of ^dia, but piw 
vincial laboratory posts are filled in consultation with tKe^ocal Govem- 
menls ce«cefhed. The InA’aii? -Bosearcli ^*u»a Association is re^tiired to 
dktiploy and meet the pay and allowances of 8 officers of the Departmenfe 


♦Director, ContrameAearch Inutittite, KaBaiiH . . i ^ 
Assifttant Directors, Central Research Iiistitujte, Ka sa uli 
Director, Hailkme Institute, PMCh Bqgabay . 

Director, Pasteur Institute, Codftbor • , • 

Director. Paateur Institute, KasauU^ « • • 

Under Indian Research Fund Aseoeiatlon , ^ • 
Supernumerary OfiScer • • * - • • • 

T«t»r 
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8. UNUIAN KJflBfflAEOH itlND ASSOCiATlON. . 

An important milestone in medical research in India was the cieation 
of the Indian Eese^^ch Fund Association by the Government of India 
tn 1911. The cost of maintenance of the Central and Provincial Labo- 
ratories at the Pasteur Institutes had been nxet by the Central jnd Local 
Governments concerned or by the Pasteur Institute AssociatiofL and 
researches had been conducted at these centres on their own resources 
or froih special gvants. The cost of the extended cadre of officers of the 
ftledical Besearch Department^ consisting of those officers not filling 
special specified appointments and of the research work conducted by 
them both at existing laboratories and at other centres for which provision 
had not been made, had to be indt. The formation of the Association 

provided a means for doing this under an elastic method of control. 

• • ■ . 

2. The Government of India gave an annual grant of Bupees five lakhs 
to the Association ahd an additional sum to meet the pay of officers not 
filling specified appointments who would be available for whole-time 
research work. iL^he Indian Besearcl^ Fund Association was constituted 
as a Local Fund administered by the Government of India. It is now 
registered under the Kegistration of Societies Act (XXI) of ISGO with 
the status of a Local Fund not administered by the Government of India. 

8. The •affairs of the Association are managed by a Governing Body 
whieh^as the following constitution: — ' 

President. — The Hon Isle Member of the Governor-General's Bjrecu- 
tive Council in charge of the Department of Education* 
Health and Lands. 


Members — 

The Secretary to the Government of India in the Department of 
Education, Health and Lands. 

The Director-General, Indian Medical Service. 

The Public Health Commissioner with the Government of India. 

The Director, All-India Institute of Hygiene and Public Healtli, 
Calcutta. 

The Director, Central Besearch Institute, Easauli. 

The Director, School of Tlc»opical Calcutta. 

The**Raja Saheb of Parlakimedi. ' 

One eminent non-medical scientist elected, by the Council of the 
Indian Science Cqpgress. 

Two^Eeprefifentatives elected by the Legislative Assembly. 

One ■ BepreSentative ^.elected by the Council of State. 

Three Bepresentatives of Medical Faculties of Universities, incor- 
pprated^y law in India who have bad scientific training and 
^ experience in research or in public health* elected by such 
Medical Faculties. 

'• . m.3 
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Stcretary.— The Public Health Commissioner with the GoveiiuE^^ 

\ • of India, and during his absence, the Deputy Public Health 

Confmissioner withHhe Governmeift of India. 

4. The Governing Body appoints a Scientific Advij^ry Board to adviife' 

them on technical matters and on the allocation of funds to speeifie 
inquiries. The constitution of this Board has varied from time to iime 
but ij has always contained a. majority of senior laboratory workers who 
have*had experience and practical knowleSige of the conduct of medical 
research inquiries in India. * 

5. Applications for grants from the Association for the financing of 
inquiries on definite lines may be submitted by any suitably qualified • 
and experienced person who has the necessary facilities for carrying out 
the proposed investigations. These are usually required to be submitted 
to the Secretary, Indian Besearch Fund Association, by October of each 
year, the grants, if sanctioned, commencing from April of the following 
year. 

6. An. annual conference of Medical Besearch Workers is held in 
December which is also attended by the Public Health Officers and others 
interested. The results of the previous year’s work are discussed at this 
Conference and proposals for work in the coming year are put forward. 

A consensus of opinion is obtained as t6 the suitability of each proposal 
for financial support by the Indian Besearch Fund Association. The 
Scientific Advisory Board, r the members of which are always •prei^nt at 
the Besearch Workers’ Conference, subsequently considers the proposals ' 
and, within tha limits of the funds available, prepares a combined budget 
which forms a programme of research for the following year. Allocation 
of funds is made by the Governing Body after detailed consideration of 
th§ Scientific Advisory Board’s recommendations, 

7. Although in no way restricted to any special policy with regard to 
medical research by the terms of its Memorandum of Association, the 
Indian Besearch Fund Association has in practice usually expended the 
greater proportion of its funds on investigations into the major epidemic 
and endemic diseases of India and on causes of inefficiency on *a large 
scale such as malnutrition. Clinical research in medicine and surgery 
has been financed to a much lesser degree as also basic research not 
dkrectly connected with major problems although these subjects are 
eligible for grants. 

8. The Indian Besearch Fund Association depends primarily on funds 
provided 6y.the Government OifJndia.^ Ip the early years of the Associa- 

,^ion ari^^annual Government ^^Viit of Bs. 6 lakhs enabled it^*to finance 
^pqujjries and to accumulate capital of about Bs. 52 lakha. It was this 
capital and the income derived from it which haa-. helped Is helping 
th^ Association over the lean years after the year ^981-82 whqn the Gov- 
ernment grant for medical reaiiarch was discontinued. At the close of 
the financial year. 1987-88 the accumulated funds Of the Association will 
be reduced to Bs. 824 lakhs approximately. ^A statement showing the 
grants from the Government of India, invSst^d funds and interest 
Ihe]^^ end ennnal budget gmnts of the Association for the past 12 years 
% attached. 
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vSiatemeBt bI^ grants from the Government of Ihdii^ to^ 

im/ested f unde and azmual budget gmhts of, 

Indian Besearch Fund Association for the past twelve years. « 


Year. 

Annual 
grants 
from the 
Govern- 
ment 
of 

India. 

• 

Invested funds. 

(Face value). 

• 

Interest 

on 

invested 

funds. 

Annual 

Budget 

grants. 

■ 

Remarks, 


Ks. 

Hs. 

Ks. 

Ks. 


192er27 

6,76,000 

62,30,70(f (on l-4.p6) . 

2,11,030 

8,34,416 


1027-28 

6,76,000 

62,30,700 (on 1-4-27) . 

2,11,030 

12,12,664 

• 

1928-29 . 

7,60,000 

62,30,700 (on 1-4-28) . 

2,11,030 

12,66,722 


1929 30 . 

7,50,000 

62,30,700 (on 16-3^9) ’ 

2,11,030 

10,99,963 


1930-31 

7,80,000 

62,30,700 (on 26-3-30) 

2,13,692 

11,01,800 

Sinao 3rd 

February 

1931-32 . 

7,60,000 

62,80,700 (on 22-3-31) 

2,10,641 

11,94,770 

1937, Rs. 

2,00,000 have 

1932-11 

1,60,000 

52,30,700 (on 6-3-32) . 

2,30,042 

8,46.460 

% 

b^n i;(rith* 
drawn and 

1933-34 

1,60,000 

62,01,400 (on 1-3-33) . 

1,86,376 

8,66,384 

Rs. 1,60,000 
are to be 

1934S5 

1,60,000 

47,46,700 (on 1-3-34) . 

1,4?, 116 

8,49,769 

• with drawn 
durirg the 

1935-36 . 

1,60,000 

44,13,600 (on 22-1-36) 

1,90,194 

8,05,244 

course cf the 
current a fln- 

1936-37 . 

1,60,000 

40,13,500 (on 27-1-36) 

1,4?, 000 

7,74,146 

aroial year. 

1937-38 . 

O 

o 

o 

o 

36,13,600 (on 3-2-37) . 

1,30,000 

7,26,069 

• 


0. The Indian Besearch Fund Association maintains two large organi- 
zations of a semi-permanent nature, viz,^ the Malaria Survey of India 
(now called the Malaria Institute of India) and the Nutrition Besearch 
Laboratories at Coonoor. The major importance of these subjects is 
considered to justify a considerable expenditure on them and the retention 
over a prolonged period of specially trained and experienced staff for 
them. A large* Commission Kala-azar was maintained during the 
period when this disease was seriously ^demic and research on Plagiifii, 
Cholera, Leprosy and similar subjects has been heavily financed by the 
• Association. j-,, 

* • 

10. The Scientific Advisory Board appoints Advisory Committees to 
assist them in regard to most of the major subjects. Suchr Committees 
have been formed for Malaria, Nutrition, Cholera, Plague, Leprosy, Babies 
and Tuberculosis. All work on these subjects is reviewed by the Advisory 
^Committees, and recommendations made as to future work. 





11. The majority of ,the Inquiries under the Indian Ileaearch Fund 
Association are conducted at the Central and Provincm^^ Laboratories, the 
School of ^ Tropical^ Medicine, Calcutta, and the All-India Institute. 6^ 
Hygiene and Bublic Health, • Calcutta, or a| the Laboratoriefs of the 
Malaria Institute or Nutrition Inquiry under the Association. Field 
inquiries are conducted from these centres. 

12. Grants have also been given for Inquiries conducted at Medical 
Colleges and may be given at, any suitable centre. 

13. The Indian Besearch Fund Association maintains a library which 
is housed at the Central Research Institute, Kasauli, the books and 
journals being available for issue on loan to workers under the Association. 
Stores are also maintained at the same centre from which equipment may • 
be lent to Inquiries. 

4. THE INDIAN JOURNAL OF MEDICAL RESEARCH AND INDIAN 

MEDICAL RESEARCH MEMOIRS. 

•> 

The Indian Journal of Medical Research which is the official journal of 
the Indian Research Fund Association has been published continuously 
since July 1913. Four quarterly nu#nbers are published annually ^approxi- 
mating to 800 pages each. The Journal is edited by the Director, Central 
Research Institute, Kasauli, with the assistance of an Editorial Committee. 
Publication is not confined to workers under the Indian Research Fund 
Association or to members of the Medical Research Department Imt its 
pages are freely open to all contributors of articles of medical rese^ch 
nature dealing with work done in India which are considered to be of a 
suitable standard. The Journal has taken its place as one of recognized 
scientific value and its pages form a record of medical research in India 
during the last 25 years. 

• 

Material received for publication which consists of more extended con- 
tributions on special subjects which are too large for publication as articles 
in the Indian Journal of Medical Research is occasionally produced in the 
form of separate Memoirs. This Indian Medical Research Memoir series, 
cf which 29 volumes have been published^ contains many of permanent 
value. 

5. SUMMARY OF RESEARCH WORK CARRIED OUT ON SPECIAL 

SUBJECTS. 

t - * • . 

The field over which medical research has extended in India J^s a very 
large one and it would be difficulty in a review such as this to summarise all 
lines of work. An outline of the work on special major subjects is contain- ^ 
ed in the notes given below. 

c 

<%AnAIlIA. 

Malaria is believed to have been endemic in India from very early times. 

It IS generally accepted that this disease constitutes the major health and 

* Contributed by Major H. W. Mulligan, M.D.» I.M.S, 
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•ocial prabl 4 ^ and it ia not surpriaing, therefore, that it ahpuld 

have ri^cSiyed a large measure of attention from medical research workers 
to this ^ • 

2. The modem history of malaria research m India may be said to have 
commenced at the close of last century with the classical investigations of 
the late Sir Bonald Boss which culminated in the incrimination of the 
mosquito as the carrier of malaria. Even before this, however, important 
researches were carried out in India and among these two investigations are 
worthy of special mention. As long ago as 1845 Surgeon-Major Dempster 
introduced the spleen rate as admeasure of malarial endemieity and used it 
tc map out the Incidence of malaria in villages in the Punjab lying along 
the course of the old Jumna.^ Canal. Workers in India also took a very 
prominent part in the early botanical and other work connected with the 
introduction and cultivation of cinchona, and with the manufacture of 
cinohona preparations in me(ficmal form. “Cinchona febrifuge** was the 
first preparation to be produced on a large scale. A great advance in 
Malaria therapy was made in 1887 when a new method of manufacturing 
pure quinine sulphate was discovered at the Government *s Sikkim planta- 
tion. This resulted in a great reduction in the cost of quinine production all 
over thcf world. 

8. Boss’s discovery of the mosquito as the carrier of malaria is *80 well 
frfiown that it ia superfluous to refer to it in detail. The ready acceptance 
. of his findings was quickly followed by the enthusiastic investigation of 
mala^ and other tropical diseases in many parts of the world. In 1900| 
the Malaria Commission of the Royal Society visited India and commenced 
an intensive investigation of the malaria problem in the light of»lioss’s dis- 
covery. Profiting by their previous experience in Africa the members of 
this Commission which included Stephens, Christophers, and Daniels, in- , 
trod need a knowledge •£ the technique of malaria investigation which was 
made readily available to all who were desirous of entering this new field of 
research. 

• 

4. The systematic investigation.of . mosquitoes received^ much attention 
4ind the researches of Giles on mosquitoes generally, and of James and 
Jjiston on the Indian anophelines were prominent among the pioneer in- 
vestigations in this field in the world. These researches also included 
studies on the differentiation of anophelines in both their adult and larval 
stages and on the bionomics of the different species. Investigation of the 
efficacy of the differc^nt species of anophelines as carriers of malaria led 
Eventually to the enimciation by Christophers of the principle of “sptScies 
eanitatiorr This school of pioneer workers in India included, in addition to 
those already mentioned^ Adie., Coghill, Donovan. Patton, Turkhud and 
•otherR. • 

5. In 1908, the epidemiology of malaria in India began to receive atten- 
tion* The investigations of Christophers and Bentley in the B^gal Duars, 
of Bentley in Bombay City, and of Christophers in the Punjab following 
the great malaria epidemic of 1908. were of particular importance. It 
bepatne apparent from these studies that the causative factors in the pro- 
^luotion of xnalarta were very diverse, and that the possibilities for control-* 
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Imperial Malaria Oonference being held"^ 1900/ and at and slib^q^ne^* : 
matings the foundations of an organisation for the study and 
of malaria in India were laid. With the formation of a Centnd ^alsi^ 
Committee to suggest the lines on which further investigation was tuost 
urgently required and with the appointment of a Malaria Committee, and 
a specially trained malaria research officer in almost every province iii 
India, malaria research received a great impetus all over the country. A 
Central Malaria Bureau was constituted at the same time from whien 
advice on ail aspects of malaria could be obtained. A malaria journal ^ 
known as Paludiam was also published. As the result of the investigations- 
of such special malaria officers as Adie, Bentley, Christophers, Fry, Gill, 
Graham, Hodgson, Horne, Boss, Perry and otlu^rs the real nature of the 
malaria pro-blem in India began to be realised for the first time. Unfortu- 
nately this phase of intense activity in malaria investigation in India was 
interrupted by the outbreak of the Grpat War in 1914. 

The cessation of hostilities saw a revival of interest in malaria work 
in India Which, at first, was chiefly restricted to the activities of the 
Central Malaria Bureau where attention was directed mainly to the inves* 
ligation of certain basic problems. Within a few years, however, a 'number 
of specisl. enquiries was sponsored by the Indian Besearoji Fund Association 
among which may be mentioned the “Culicidae Enquiry under Barraud,. 
the “Anopheline Larval Enquiry’* under Puri and the “Qunine aqd Malaria 
Enquiry” under Sinton. The latter was later associated with the Mfelaria 
Treatment Centre at Kasauli where for many years important researches 
were conducted on the therapeutic efficacy of quinine and other drugs, par- 
ticularly in* regard to the prevention of relapses. 

Bealisation of the need for an efficient centr|il mafaria oiganisation 
in India resulted in the inauguration, in 1926, of a central organisation (now 
known as the Malaria Institute of India) under the Indian Research Fun«i 
Association. The major functions of this organisation have been to act as 
a bureau for information and advice on malaria, to conduct researches into 
all branches of malariology, to co-ordinate and prepare fcsr publication the 
results of these researches in a form suitable for their practical application 
by vBxecutive health workers, to conduct advanced courses of instruction in 
malariology for medical post-graduates, to rnaintain an up-to-date reference 
library on all aspects of malariology, to maintain wpresentative mosquito 
colleptions both from India and abroad, and to undertake the investigation 
of special malaria problems such as have been carried out in^ombay, 
Calcutta, Delhi, Andaman Islands, Quetta, Sind and other parts of India. 
The wide field of investigation which has been covered by the workers of. 
the Malaria S’urvey of India is indicated by the numerous and diW^ pub^ 
lications which have emanated from it and which have appeared chiefly in 
tbe“Becards of the Malaria Survey of India”, a journal devoted to mala- 
ria which is edited by the Director of the Malaria Institute of India. 

Work ^ the Survey during the past 10 years is closely associated .with the 
natieB of Sinton, Co veil, Mulligan, Barraud, Puri, Map*mald, Bruce-r 
Hicks, Baily, Maiid. Keher and others. A notable change m 



of Survey was introduced in 1986 when the plrecibr . waa- 
Ahtixnahuia^ Operations, l^elhi, where an 
tensive i^ti-malaria cam been inaugurated. > ; 

E. Apart from the activities of the Malaria Institute of India a ^greatr 
deal of r^earch work oil malaria has been carried out in the provinces 
within redent years. Some of the provinces niaintain their own* special 
malaria officers. These and other workers have carried out researches on 
malaria which have added greatly to our knowledge of the epidemiology 
and other aspects of the disease. Among these may be mentioned the re- 
searches of Ramsay, of Manson, and of Rice in relation to the control of 
malaria in Assam; of Senior White in the prevention of malaria over the 
• ramifications of the Bengal-Nagpur Railway ; of Gill on the genesis of epi- 
demics in the Punjab ; o£ €ttyde, Bannerjee and others in the United Pro- 
vinces; of Manifold; Richmond and other army medical officers in canton- 
ments in India ; of Bentley on, malaria and agriculture in Bengal ; of Adton 
and Knowles in Calcutta ; of Feegrade in Burma ; of Krishnan, Rao and 
others in Madras ; of Iyengar in Travancore ; and of many other workers too 
numerous to mention individually. Important researches have also be^ 
conducted in India by, or with the assistance of. the International Health 
Division,of the Rockefeller Poundation.as for example, those of Sweet and: 
his co-workers in Mysore, and of Russell in Madras. 

• 9. India has indeed an enviable record of accomplishmenft in the %eld of 
malaria investigation but much remains to be done. The realisation of 
the. social *and economic importance of this disease to the masses of Indi^ 
has aroused interest in the control of rural malaria. Cheap and effective 
methods of control must be devised and this will only be possible, in the 
writer’s opinion, when a much fuller knowledge of the bionomics of the 
various nnbpheline vectors has been obtained. 

• Chojlera. • 

As India is the' main endemic home of cholera and the country has been 
for centuries swept at intervals by epidemic outbreaks on a very large scale 
this disease has naturally been the subject of much study. Prior to the 
discovery of the comma bacillus by Koch in 1884 the work on the subject 
consisted chiefly of epidemiblogical and clinical observations. The extensive 
writings of Oorbyti, Twining, Johnson, Morehead, Macnamarn and othere 
during the nineteeiith century form a record of great historical interest hut 
in the absence oT a knowledge of the true aetiology of the disease the earlier 
writers were naturally handicapped in their investigation on causation and 
spread. Subsequent to Koch’s discovery Macnamara studied chdlera in the 
light of the bacteriological facts revealed. 

2. During the phase of further development in knowledge of bacterio- 
lo^ the Outstanding contributions to the study of Vibrio cholerae and 
allied vibrios was the work of Greig in India which formed the subject of 
numerous publications during the years 1913 to 1918. Greig , studied all 
aspects of the bacteriology and pathology of the subject and also the bac- 
teriology in relation to the carrier. The epidemiology of cholera in India 
was subsequently studied by Russel and Sundararajan whose publicaliona' 

• ■■■■■■ ■■■■■•■ ■■■ ■■ ■■ .iii— — — '■ • ' 'i ^ » 

^trfbatod by Ool. IViylor, D.S.O., I.M^S 
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In thn form of papers and memoirs dicing the y^ia 1925 to 1^8 
very complete recofd of the conditions in India with a careful ^tatistioiall 
nnalysis which brought out mapy important points; Boger’s work oh the 
forecasting of (Solera epidemics was also produced at this period. Othei 
epidemiological studies were made by Saranjaxn Khan in the United Pro- 
vinces hnd by Gill and Lai in the Punjab in the years from 1928 te 1930. 

8. During the years 1920 to 1927 the carrier problem and the bacterio- 
logy in relation to it was investigated on a large scale by Tomb and Mai!!lra 
and B. B. Brahmachari also contributed to this subject. 

4. A new line of investigation on cholera was developed when d’Herelle 
visited India in 1928 and took up the subject of the bacteriophage in rels- " 
tion to the disease. His work including tJiaV ilf^eolkiboration with Malone 
was followed by very extensive investigations on the subject by Morison 
and also by Asheshov and his colleagues over a prolonged period of y^rs. 
All aspects of the bacteriophage in relation to the vibrio were studied and 
trjpls were carried out on the value of bacteriophage in the treatment of 
cholera. Field trials of the prophylactic value of bacteriophage were also 
'Conducted on a very large scale. 

6. The subject of prophylactic inoculation against cholera has been spe- 
cially ^fudied by numerous workei-s— the. properties of the vaccine and the 
methods for its preparation have been specially investigated at the Central 
liesearch Institute. Bussell conducted a large scale trial of the relative • 
value of parenteral oral Vaccination under conditions which would yield 
•evidence of statistical value and showed the superiority of the vaccine used 
in India for routine inoculation. Numerous other workers have also carried 
out research on different aspects of the disease. 

6. A new phase of cholera research has been in progress during the last 
fo^ years. The importance of cholera to India And the position which 
India occupies as a potential source for the dissemination of cholera to 
other parts of the world on account of its permanent endemic areas has 
been att-cepted as a reason for undertaking very full investigations on the 
subject with the object of further determining the causes of endemicity and 
method of spread. A series of inquiries have been in progress whose work 
has been co-ordinated by a Cholera Advisory Committee. In the first in- 
staiPce the main line of investigation has been directed towards ascertaining 
the characters of the vibrios obtained from cases, carriers and external 
sources, the vibrio being studied in relation to its source of origin and epi- 
demiological circumstances of isolation. Investigations on these points have 
been in progress at the School of Tropical Medicine and the All-Ijffiia Insti- 
tute of Hygiene, Calcutta; the Central Besearch Institute, Kasauli; the 
Pasteur Institute, Shillong and the King Institute, Guindy. The work has * 
involved the study of the chemical constitution of vibrios, their metabolism, ' 
biochemical reactions, phage lyssbility and other characters as well as the 
study of vaViation. At the same time parallel studies on the vibrios have 
been carried out in England by Gardner and Bruce White working under 
^tha :l^edical Besearch Council. The dried O antigens oi V, cholerae inw 
• those of the Inabs and Ogawa types which have been prepared 

apd studied by these wckkets have been the subject of extended trials m 
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India and it has beexir eBtablished that sera prepared by their use form reli- 
able standard reagents for the diagnosis iof V. choleracK The work in India 
Incltuiing. the studies which have been made on vibrios other than those ^of 
O group No. I shows the necessity of separately determining the 0 aggluti- 
nation of vibrios and indicates that the H-hO sera formerly used will not 
give reliable information as to the nature of a strain. Many vibrios from 
sources* in which cholera infection can be excluded are found to be H agglu- 
tmators. No vibrios of any one serological type other than 0 grgup No. I 
have been found to be responsible for any group of cholera cases and the 
inagglutinSble vibrios, other than those of the rough variant of 0 group 1 
often isolated from cases of clinical cholera are found to be of a very large 
number of different serological types. Similar vibrios have been isolated 
from healthy persons and>jexternal sources in widely scattered areas and 
where their cholera origimappeafs to be extremely unlikel 5 ^ 

7. It has also been shown, that by the use of suitable methods vibrios 
can he isolated from practically all open water sources in India, the possible 
origin of vibrios isolated from human sources both in health and disease 
being indicated by the finding. 

8. This work has cleared the ground to a very considerable extent and 
ebould facilitate the extension of the * investigations to the field study of 
outstanding points in epidemiology which will be entered into. » 

Plague. 

Plague*had been absent from India for two centuries when ijifection was 
introduced from China to Bombay in 1896. The existence of plague was 
acknowledged only reluctantly but the disease soon gained a hold and be- 
came severely epidemic. Within a few years it had spi’ead over most of 
peninsular India causing a very high mortality. Apart from the fact that 
the BaciUua peatis, which had been described by Yersin in Hong Kong^in 
1894, was the causative organism practically nothing was known about the 
methods of spread of the disease and the preventive measures at first applied 
were based on the supposition of transmission from man to man. •Owing 
to the particular facts of the epidemiology of the disease later ascertainod, 
the measures adopted against the disease were completely ineffective. 

2. On the outbreak of plague British, German and Russian Commissions 
visited India to enquire into the disease. They did this by taking volumi- 
nous evidence and carrying out some minor laboratory investigations. 
These Commissions did not elicit any of the essential factors in the epide- 
miology of plaguh. ’ ’ . ‘ 

8. A few workers, including Biston and Lamb who iiad been deputed 
by the Government of India had been investigating the disease (in Bombay. 
A working «commission called the Plague Research Commission was formed 
in Bombay in. 1905, experienced bacteriologists including Martin, RowXind 
and Petrie coming out to India and joining the other workers there. This 
Commission worked under an Advisory Committee constituted in India and 
including representatives of the Royal Society, the Bister Institute and the 
fndia Office 

^ V ■: Contributed by Lt.-Col. W. J. Webster, M.C., M.i)., I.M.a 



4. The Gommiwon oontmued to work up to 101S*apd tkek atudiea li^ 
jiGNmed the bads for our exact iuiowled^ of tbe upideirdoiog^ 

plague, particular organisation adopted proved a most effective eeuS' 

wd the CcHnmiBsion is regarded as a m^el for* such investigations. 

5. The association of rat and human plague had been recognised CTOn 
from biblical times but the dependence of human outbreaks on rat ephsoo- 
tics and the exact relationship between the two had not been determined. 
Gautier and Baybaud and in India, Hankin, had suggested the possibility 
of insect transmission from rat to man but it was not until the Plague Re- 
search Commission was formed that this was proved and the factors con- 
comed demonstrated. The credit for proving the flea^ transmission of 
plague must be largely attributed to Liston. The detailed studies of the^ 

'Commission have shown the essential facts, on which plague prev^tiTO 
measures can he based. The voluminous reports of the Commission ^in tha 
Journal of Hygiene from 1906 to 1917 provide a wealth of information on 
every aspect of the disease. 

• 6. In subsequent work carried out by different observers the existence 
of a flea-species factor influencing the epidemiology of the disease in- 
different areas was shown. Along with the work on the methods of trans- 
mission of plague, and in fact prebeding it, was thati of Haffkine on 4' 
prophj^ctic vaccine. This was one of the first vaccine to be used on a 
very, large scale for the prophylaxis of a human disease. An account of the 
vaccine and its development has been recorded in Indian Medical Hesearch 
Memoir No. 27. This vaccine with certain modifications is still in use in* 
India and is relied upon as a major preventive measure. 

7. Recent researcli on plague. — ^Plague research has continued since the 

disease was first introduced to India, the main centre of work being ^«h^ 
Haffkine Institute, at which laboratory investigations have carried 

oiffc and from which field investigations have been^ instit^ited. Other field 
investigations have also been instituted in different parts of India. 

8. .Researclies at the Haflkine Institute. — The work at the Haffkine 
Institute which is in progress consists of (a) further studies on plagim 
vaccine with a view to its improvement, (b) the preparation of a therapeutic 
serum and (c) studies in relation to epidemiology. 

• (a) Anti-plague vaccine. — ^More exact methods of determining the value 
of the prophylactic vaccine and the comparative value of different types 
of vaccines have been worked out and these methods havp been applied 
the. study bf the influence of different factors on the efficacy of the vaccine. 
By the methods of test used, it has been indicated that a markeft improve • 
meht in the vaccine is obtainable and the method of manufacture has been 
revised in accordance with the observations made. Work on the subject is 
BtiU continuing. Comparisons have been made between the Haffkme 
vaccine and other vaccines and ^^4s claimed that the Haffkine vaccine aa 
pow revised is superior to other types. 

■ ^ Anti-plague serum.— This subject has been under study smoe 102$. 
Stoa have been raised in different animals and their value tested In export- 
ihental animals. Trials have out as to the value of the sersv 
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^ the mcidence* of plague in India and the difficulty of obtainizig suffiCiegdtt 
numbere of oases under hospital oonditiohs it has. not been poseible to 
^obtain trials on the scale necessary to obtain full statistical evidence of the 
vahie of the serum. v * 

(c) XjUdemlolotflcal studies. — ^It had been observed by the Plague Ke- 
4M^rGfa Commission that rats in areas where plague had been severely ejpi- 
demic showed a high resistance to experimental infection while on the 
ol^er hand in areas, such as Madras City, which had been free from plague, 
thie rats were highly susceptible. An investigation has been in progress 
at the Haffidne Institute on the relative immunity of rats from places all 
over India showing varying degrees of incidence of the disease. The work 
has confirmed that the immunity of the rats is roughly proportionate to the 
degree of incidence of plague ^in the areas from which they are collected, 
and has also shown that the resistance to infection persists over a prolonged 
period of years. These observations suggest the existence of a factor wl^ch 
is probably responsible for the decline in the incidence of plague. It is 
possible that the occurrence of the immunity in the rodent herd may ex- 
plain the epidemic cycles of plague aijd be responsible for its eventual dis- 
aippearance in certain areas. The basis for this immunity is being studied. 

9. Oumbum Valley Enquiry. — ^As a sequel to a series of rat-flea* surveys 
of the Madras Presidency the Cumbum Valley was selected as an endemic 
area for the study of the ‘‘carry over” of plague, and a field unit has work- 
ed* there since 1930. The most important findings are that climatic condi- 
iiions lin rat burrows are much more suitable for flea survival than ordinary 
meteorological observations would suggest, and that plague-infected starved 
fleas may be responsible for the recrudescence of plague after periods of as 
Jong as a month. A development of this enquiry was a field trial of hj^ro- 
gen cyanide gas*as a lethal agent for rats and fleas. This method of com- 
batting plague is now well established in India. The value of rat-proof 
'grain godowns and the disinfestation of grain has also been studied. This 
investigation still continues on a small scale. 

Kala-azar. 

As pointed out by llogcrs (1897) tliere is little doubt that the epidemic 
lever in Burdwan between the years 1850 and 1875 was kala-azar. The 
accounts of it » and its method of spread, by various contemporary 
observers, such as Elliot and French, could have been applied, word for 
word, iJj later epidemics after the true causation of kala-azar was known. 

2. The disease was investigated in Assam in the 1890s by Bogers and 
Boss and, later, by Bentley: By these early workers it was considered, 

: variously, to be a form of malaria, malaria complicated with other Infeo- 
tiozis, or a disease allied to Malta fever. . 

8. In 1908 Leishman recorded the discovery of the parasite, now 
kucmh aa Leiahtnania donovani, Boss 1908, in the spleen of a soldier who 

Cfontrrbuted by E. Shortt, M.D.,T.M.S ~~ 
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iuul died in 1900. I«ater in the sa^ne year Donovan (1908) independent^ 
fotind it in*»the spleen of living cases. In 1904 and 1905 Christopher 
wrote his classical descriptions df the pathology* of kala-azar and in the 
sahie year the parasite was recorded by Castellani from Ceylon and Bentley 
from Assam » the latter observation establishing it as the cause of the 
dreaded kala-azar of that province. The next big step in the study of the 
disease wa^ Bogers’ demonstration (1904) by culture that the parasite 
a Jdagellate. This was followed in 1907 by Patton’s discovery that the 
parasite assumes the flagellate form in the bed-bug, indicating an insect as 
the probable vector and, in 1912, his clear account of the development of 
the various forms of the parasite in the bed bug. Mackie' (1913), working 
in Assam was the flrst worker to suggest the genus Phlebotomua as worthy 
of study in connection with the transmission problem. In 1915, the tartar 
emetic treatment of kala-azar, flrst used in Europe by Cristina and Caronia 
was introduced into Indian practice by Rogers and was the only treat- 
ment tried, up to that time, which was of specific beneflt. Between this 
dat€^ and 1921, the efl&cacy of treatment with the inorganic salts of anti- 
mony was fully established by the work of Rogers, Muir, Knowles and 
ethers. 

4. The flrst of the serum tests for the diagnosis of kala-azaV waa 
Brahmaciiari’s globulin precipitation test, described in 1917. In 1921 
Bpackmaii introduced for kala-azar a modification of the formal-gel test 
of Gat4 and Papacosta, first used in syphilis. The test wap further 
popularised by Napier. The modem treatment of kala-azar may be said 
to have commenced in 1922, with the introduction by Brahmachari of 
urea stibamine but it was the work of Shortt and Sen (192B) which 
established its use and opened the field of treatment by this and other 
organic preparations of antimony, such as Bayer 471 which was subse- 
quently used by Napier. 

5. In 1922 Brahmachari gave the first description of dermal 
leishmunoid and Shortt and Brahmachari (1923) gave the first description 
of its pathology. Fuller studies, clinical and pathological, were. later 
made by Acton and Napier. Shortt (1923) demonstrated for the first 
time the presence of L, donovani in the urine of cases of kala-azar. In 
1924 P. argentipea first assumed importance in connection with transmis- 
sion /ind the sequence of events was as follows. Mackie (1915), in Assam, 
among other insects, undoubtedly dissected P. argentipea although he did 
not identify the insect by name. Shortt (1924) was the first specifically 
to record P, ^argentipea in connection with ' kala-azai? in Askam and dis- 
sected* several specimens obtained in kala-azar houses and containing 
mammalian blood. Knowles, Napier and Smith (1924) finally focussed 
attention on P. argentipea by showing that L. donovani flagellated in its 
gut and state that they were led to study this insect by a private com- 
munidktion from Sinton in 1922 pointing out the correlation in the dis- 
tribution of kala-azar and P. argentipea. Just prior to this announce- 
ment an important landmark in research on kala-azar was the formation 
in 1924 of the kala-azar commission, the personnel consisting of Lieut.- 
Col. S. R. Christophers, LM.S., as Director, and Major H, E. Shor^, 
I.M.S., and Captain P. J. B^aud as protozoolpgist and entomologist 
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TBspeetiyely. At the same time an ancillary enquiry was constitul^ m 
Calcutta consisting of Lieut-OoL B. Knowles, Dr. iS. JB*- 

Napier and members of the staff of the Sphool of Tropical ^Medicih^ 
Calcutta. The Kala-azar •Commission (1925) quickly confirmed tKa; 
fiagellation of L. donovani in P. argentipea. In 1926, Napier published 
several papers on the various pentavalent compounds of antimony ‘which 
were introduced after the success of urea stibamine in the treatment of 
ka£a*azar. . In 1926, the first memoir on kala-azar was published record- 
ing the work of the Comnyssion/to date as well as some work outside the 
Commission. The most important previously unpublished papers in this 
memoir were as follows: “The -Morphology and Life Cycle of the Parasite 
of Indian Kala-azar in Culture'* by Christophers, Shortt & Barraud, 
“Tjie Anatomy of the Sandfly Phlehotomua argefitipea, Ann* A Brunv 
(Diptera) I. The Head and Mouth Parts of the Imago*' by Christophers, 
Shortt and Barraud, “Note on a Massive Infection of the Pharynx of 
Phlehotomua argentipca with* Herpetomonaa donovani** by Shortt, 
Barraud and Craighead and “An Epidemiological consideration of the 
transmission of Kala-azar in India** by Napier. In the same year, owing 
to the recall of Lieut. -Col. Christophers to other duties, the Kala-azar 
Commission was reconstituted with Lieut. -Col. H. E. Shortt, 
I.M.S., as Director and Capts. P? J. Barraud and A. C. Craighead 
as members. Dr. B. O. A. Smith and Dr. K. V. Krishnan also joined 
the. Commission at a later date. Shortt, Barraud and Craighead (1926) 
described for the first time a massive infection of the pharynx of P. 
^argcntipea with L. donovani and in the same year these workers dis- 
covered and published the technique for giving sandflies secondhand subse- 
quent feeds. This important finding removed the difficulty primarily en- 
countered in caiTying out transmission experiments with sandflies. 

6. The next important paper was an account of the “Life-history and 
morphology of Leiahmama donovani in the sandfly, phlehotomua argen- 
tipea by Shortt, Barraud and Craighead (1926). This gave the first 
account of the full life history of the parasite of kala-azar in its insect 
host. The same workers later in the year described a massive infection 
of the biiccal cavity of P, argentipea with L, donovani and, at the same 
time, recorded the first finding in nature of P. argentipca infected with 
L. donovani. In 1927, they recorded the infection of a mouse by the 
inoculation of the gut contents of infected sandflies thereby proving thb 
infeotiyity of the forms of L. donovani in these insects. 

* * * 

7. Lloyd and Paul (1928) in an important paper described the serum 
changes in xala-azar and showed that there was a groat increase in the 
total serum globulin and the euglobulin fraction and an absolute decrease 
in the serurfi albumin so that the globulin-albumin ratio is greatly raised. 
Shortt, D'Silva and Swaminath (1928) showed that the forms of 
donovani ioxmd in dermal leishmanoid underwent the same development 
in P, argentipea as forms from the peripheral blood in ordinary cases of 
kala-azar. Shortt, Craighead, Smith and Swaminath (1928) proved that 
hamsters could be infected with L, donovani by both the oral and con- 
junctival routes and the same workers later (1929) showed that infectiox 



-wAi; the regtdai: of giving infective luutorial by 

«Otite. They algo described (1928) their first series of negative trd^^ 
ixoii 60 ^ ueing human volunteers whigh were spibjected to ver^v 

numerous bites by infected K argentipe^. In the same year Shortt/ 
Smith,/ D’ Silva and Swaminath recorded the definite presence '6i ' jj, 
dcnovani in the faeces of kala-azar cases. In 1990, Shortt, Craighead, 
Smith and Swaminath described the infection of two hamsters, kept in 
close contact with other hamsters infected with kala-azar, and, " in' the 
aame year these authors described their second^ series of negative trans- 
mission experiments with liuman volunteers. 

8, Shortt, Smith, Swaminath and Krislmun (1931) Reported the first 
sueeessful transmission of kala-azar to a hamster by the bite ot P.'^ 
argentipes, a finding subsequently confirmed by Napier, Smitli ^nd 
Krishnan (1939). In 1982 appeared the second kala-azar memoir, record- 
ing the work of the Kala-azar Commission subsequent to the publishing of 
the first memoir. Shortt and Swaininatli (1935) recorded the finding of 
Ij, donovuni in the nasal mucus of cases of Indian kala-azar and (1987) 
established the infeetivity of these by infecting a hamster by intra- 
peritoneaL inoculation. 


LEPROSY. 

Until about the year 1920 there was no organised leprosy 'research in* 
India. In previous years from time to time observations on leprosy* had 
been made and published by various doctors who, among various other 
duties, found time to take an interest in leprosy, but the clinical, material 
available was poor, consisting chiefly of advanced cases in leper asylums 
aijd there were no doctors engaged wholly on studying leprosy. In some 
laboratories attempts to culture the bacillus of lepiosy had been made, but 
the results were very conflicting and inconclusive. 

2.<The impetus to organised leprosy research came through Sir Leonard 
Bogers in Calcutta. He had for a number of years been experimenting 
in the treatment of leprosy with various preparations of chaulmoogra oil. 
Promising results of treatment had been reported in Hawaii and Philip- 
pine Islands, and Bogers* result also were very promising. 

8. Bogers was instrumental in establishing a Leprosy Besearch De- 
partment in the School of Tropical Medicine, Calcutta, and also in founding 
the British Empire Belief Association, with its .Indian Council endowed 
by funds raised by an appeal made by' Lord Beading as Viceroy. These 
two organisations have been greatly aided with grants for research from 
the Indian Besearch Fund Association. 

^-4. The earlier phases of research work undertaken by Bogers and later 
by Muir, aimed chiefly at dete^ining the value of various forms of treat- 
ment chiefly with preparations ffikde from chaulmoogra oil and this involv- 
ed a good deal of research in Chemistry. Good results were sometimes 
chained but it soon became clear that treatment had grave limitai^oiis. 

Ccntributiki by Dr. John Lowe, M.B., (3h. 6. (Birm.). 



■ much wider bitsis including epidemiold^. / 

bactdri<dQgical . 

■"■■[-: : The results of treatment work attracted large numbers of 
leproSj in the earlier phases, « and thus greatlj' facilitated a clinical study J 
^ was foimd that the milder forms of leprosy of titie 

“neural- hnd “nexuo-macular" types were very much more common than, 
had previously been imagined, and it was also foimd by observation of 
such c^ses over a number of years that in many of them the disease was self- 
limitihg, the signs of the disease remaining quiescent or inactive, for 
years or perxnanently. Most of these cases showed no bacilli and ore 
therefore considered not to be infectious. It became obvious that text 
book descriptions of .leprosy as highly infectious, always progressive 

and ultimately fatal were not true of most cases of leprosy in India. 

6. -*These clinical findings were verified by studies of the incidence of 
leprosy in various parts of India by means of sample leprosy surveys. 
These sprveys showed that while* leprosy was many times more common 
m India than had ever previously been* realised, between one half and 
two thirds of the cases were of the relatively mild type, and many of them# 
were of little importance from the public health stand point. 

7. These clinical observations carried on systematically over a long 

period of yeArs and correlated with pathological and bacteriological findings, 
have given us a better insight into the nature of the disease and have 
greatly improved our knowledge of diagnosis and prognosis. We are thus 
enabled to diagnose the disease at a much earlier stage, to recognise a 
number of previously unrecognised manifestations of the disease, and to 
foirm an opinion in many cases of leprosy regarding the seriousness or 
otherwise of the infection and regarding the probability of the disease 
increasing. can express an opinion as to whether treatment is likely 

to be of value or not and whether a case is infectious or likely to become 

infectious. ^ 

• 

8. Epidemiological studies have already been mentioned. When first 
instituted and for a niunber of years afterwards the work was chiefly 
of an extensive nature, information being collected of the incidence and 
the forms of leprosy in large areas in a short time. More ^recently the 
need for intensive work in limited areas has become apparent and this 
is now being attempted with the object of studying every factor which may 
contribute to the cause and to the spread of leprosy, 

. • 

9. As one result of the clinical, epidemiological and immunological 
work, it has become increasingly clear that immunity to leprosy is com- 
monly found in adillt life,* but in infancy and adolescence immunity is 
low and exposure to infection is commonly followed by the developmeni 
of the disease often in its severer forms. The problem of the control 

, of Leprosy appears to be very largely the problem of prevention and in*^ 
feotion of young children. There are three ways of attempting this. Tho 
first is the removal of the children of infectious parents from their* 
homes to institutions immediately after birth; the second is the removal 
of parents to institutions, and the separation of the parents from each 
other, some^ being made for the children. The third is the 
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of;^ cases bf leprosy so that BO chU^i^ 

bom to them. None of these tl^ measwres is pi^ioable on s la^ s^lo 
in Indiaeat the present time. 

^ ^ ^ ■;■•..• 

10. So we have dealt cMefly with the results of leprosy research in - 

the clinic and in the field. We will now mention one of tiie most difl^cr^t 
and puzzling* fields of medical research, namely, laboratory research in; 
leprosy. It is extremely doubtful if the lepra bacillus has yet bee^. cul- 
tured ^ifioially or whether an animal susceptible to leprosy has yet iboei 
found. One of the chief pieces of leprosy laboratory research done in 
Calcutta during the last fifteen years has been to attempt to apply to 
the problem of J'he culture of the leprosj^ bacillus the more recent advances 
in knowledge and technique of bacteriology. A tremendous^ amount <of 
work of this kind has been done with negative or inconclusive results. 
From time to time encouraging results are obtained, but attempts at 
verification and extension of the experiment fail. This line of work is 
still being energetically pursued. . " 

f . 

11. Animal experiments in human leprosy have been confined to at- 
tempts to discover an animal susceptible to leprosy or to find some way 
of rendering susceptible to leprosy, animals which are naturally immune. 
These attempts have not been successful. 

c 

lii. A considerable amount of work has been done in studying rat 
leprosy, a disease analogous to but separate from human ^ leprosy, and 
much knowledge has been gained but it is uncertain how far findings made 
regarding rat leprosy and its organism are applicable to human leprosy. 

The organism of rat leprosy has not yet been cultured. 

<1 

13. This is a very brief outline of the lines of leprosy research which 
'have been followed in India during the last twf^nty years 6r so. Most of 
the work has been done in connection with the School of Tropical Medicine, 
Calcutta, or in connection with the Indian Council of British Empire 
Leprosy Belief Association, with grants from the Indian Besearch Fund 
Association, but valuable work has been done by the workers in other 
centres which cannot be enumerated here. The work was initiated by 
Sir Leonard Bogers, who was later succeeded by Dr. Ernest Muir, who 
retired a few years ago and whose work is now carried on by Dr. John 
Lowe. 

, 14. The results of this work have been widespread. There is a greatly 
increased interest in leprosy taken by the medical profession and by the 
general public. Many leprosy institutions have been changed from asylums 
for the disabled or dying leper to leprosy hospitals for the study and 
freatment of leprosy in all its stages. There are now hundreds of leprosy 
clinics fop the diagnosis hreatment of leprosy. The leprosy problem 
in Indi^ is however very vasl^ it is to a considerable extent a social and 
economic problem, and it cannot be said that the problem is being ade- 
.quately attacked, nor even that it is yet clear what are the best lines of 
attack. Much more study of leprosy in India is needed^ 
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Kasauli,^^' was fi^ opetned in 1900 jrai^areli 
' ziajbi^ i^4^ inoculation has been continuously %af^ 

^brei ^ber centares opemd at a later period have also carried but inveit^^ 
^idons on Semple, the first Director of the Institute hi 

Kasauli^ was responsible for the introduction in 1911 of a vaccine of different 
Tt;^e from the Pasteur dried cord method which had been used up to that 
timb. His experimental studies on anti-rabic inoculation led tojbhe intro- 
duetion of a dead carbolized vaccine the use of which reduced to a very 
large extent the risk of accidents which had occurred when the vaccine 
oontadning live virus was employed. After an extended period of study 
of the results of the use of the carbolized vaccine and on the basis of 

• extensive experimental observations Harvey and Acton were able to show 
that the new vaccine gave at least as good or even better protection than 
the original Pasteur type imder Indian conditions. The introduction of 
oarbplized vaccine made possible the preparation of anti-rabic vaccine in 
plains stations and also the decentralization of treatment to out-centres 
where patients could receive treatment with the vaccine sent out faom 
the Institute where it was manufactured. 

2, At the International Conference on Babies held at Paris in 1927 a 
general •acceptance of the value of * treatment with vaccines in which 
the virus was killed with carbolic acid was obtained, and the cq^'bolized 
vaccine which had, on a large scale, been first employed in India, had 
already been adopted in certain other countries. There has since been a 

• further e:f tension of the use of Semple’s method or modification of it 
and carbolized vaccines are now used to a greater extent ' than other 
types. 

8. When the Pasteur Institute was first established at Kasauli about 
400 cases were treated in a year in India. The number, from different 
centres now reaches ^bout 40,000 and treatment on this scale is <fnly 
possible by the use of methods based on researches at Kasauli and other 
centres. 

4. Besearch on the pathology of rabies, accidents of treatment and other 
points have been carried out extensively in the Institutes in India, pro- 
minent workers on the subject besides those already mentioned being 
McKendrick and Cornwall. 

6. A recent phase of work was that initiated by Cunningham in ib27 
and carried on by his successors at Kasauli on the relative value of different 
methods of treatjnent. , High value had been claimed for the ot^er mettiods 
of AliviBatos .and Hempt, but it was found that when an equivalent *total 
of fixed *Virus brain substance was used carbolized vaccine was equally 
efficacious. It was also ascertained that the Paris strain of fixed virus 
*wa8 of higher value than others. On the basis of these observations 
anti-rabic inoculation is now carried out by means of courses of a dosage 
and duraMon fixed in relation to the risks which are assessed for each 
ease. * 


Contributed by Colonel J. Taylor, O.I.E., D.S.O., V.H.S., I.M.S. 



6. For a ntimbeir bS, yeirs studiea have beeb 
oi imti^rabio seram and of variouil methods of vteaaitoent in wtoh 
billed treatment serum and vaccine and wiOi Cpmbihatioh of ' , 

anS dead virus^is employed. The progress in th^ work has been rCportea^ 
from time to time and the work is still continuing. - 

NTTTB^ 

A detdiled study of medical literature during the last himdred yeatS' 
in India would without doiibt reveal many references to diet as a possible 
factor in the causation of disease. Systematic nutrition research is^ 
however, a development of the last 26 years. The earliest important work 
dealing specifically with the problems of nutrition in India was that ^ 
of D. MoCay, whose book ‘'The Protein Element in Nutrition” was pub- * 
lished in 1912 when McCay was professor of Physiology in the Medical 
College, Calcutta. The theme of this work is that the remarkable varia- 
tion in the physical development of differeht Indian peoples can • bo 
explained iix terms of diet; specifically, in terms of protein content.- McCay' 
argued that the physique of the Bengali was inferior to that of the Punjabi 
because, the former lived largely on rice, a cereal with a low protein- 
content, while the latter, consuming wheat and milk, had a much higher 
protein intake. McCay *s work wS,s written before the importance of 
vitaihin^i and minerals in nutrition was understood, and unquestionably ho 
laid undue emphasis on the protein factor. Nevertheless “The Protein 
Elerhent in Nutrition”, the first work to draw attention to the relation 
between diet and physique, may well bo considered one of the classio# 
of nutritional science. A few years earlier Braddon in Malaya made a 
masterly analysis of the epidemiology of beriberi, demonstrating the re- 
lation of the disease to the state of milling of rice. Braddon 's work, 
like McCay 's, was based on an assumption which later research has 
shown to be untenable and has been largely overlooked and forgotten. 
Neither has received the recognition which his «vrork deserved. 

2. The active development of nutrition research in India in the post-war 
period, <was due to K. McCarrison, to whom belongs the credit of having 
outlined the problem and demonstrated its importance. McCarrison ’s 
work in the field of nutrition becran with “The Goitre and Cretinism In- 
quiry” in Kasauli in 1918 and 1914. The effect of faulty food on the thyroid 
gland was the main subject of the, investigation. After the war, McCarrison 
resumed his work in Coonoor, now extending the range of his investigations 
to'cover the pathological changes caused by defective diet in most of the 
organs of Jthe body. 'Nutrition research in Coonoor at this period was 
officially designated the “Beriberi Inquiry”. The ‘ ‘Beriberi Inquiry” con-» 
tinued until January 1920, when McCarrison was invalided hehie. He 
resumed work in Oxford in 1921 and 1922, and in 1922 returned to Coonoor, 
to undertake the “Deficiency Diseases Inquiry.” This Inquiry, continued* 
at the Pasteur Ins^tute, Coonoor, until November, 1928, when it was 
*‘axed” on the recoifimendatioii ol the Inohcape Committee, and its equip- 
ment and personnel dispersed, in 1926 the Coonoor Unit was re-estab- 
lished, this time to be known as Nutrition Besearch, a title it still retains. 

Contributed by Dr. W. R. Aykroyd, M.D. 



i present tame its^ history has heen one 

progress and its personnd now includes some 16 resee^H:^ 
workers, about half of whom are medically trained, the remainder beiog 
*chemists, bio-ohemists, etc. The Nutrition Eesearch Laboratories Sre 
mow perhaps one of the largest institutions in the world devoted solely tO 
Tesearch in this particular field. The present director is Dr. W. R. 
.Aykroyd, who took charge when Sir Robert McCarrison retired in 1936v 

8. The All-India Institute of Hygiene and Public Health in Calcutta 
linoludes a Department, of Biochemistry and Nutrition under a full time 
professor (H. E^. O. Wilson)i^ and this department is an active centre 
,.of nutrition research. Research Is being carried out at a number of univer- 
vsity laboratories throughout the country, and in institutions such as the 
Indian Institute of Science, Bangalore, and the Indian Institute for 
Medical Research, Calcutta. A glance at recent numbers of the Indian 
Journal of Medical Eesearch Vill show the great attention which is being 
given to nutrition research in India. ^ 

,4. It is impossible to summarise in a few paragraphs the advance in 
^knowledge of nutrition which has been achieved. Considerable attention 
has been given to the study of the nutritive value of foodstuffs and tables 
are now* available giving data about the content of most common foods 
in calories, protein, fat, carbohydrate, calcium, phosphorus, iron and a 
'niimber of vitamins. It may be claimed that with regard to knowledge 
•of food v^ues, India is now by no means behind other Eastern countries. 
Dietary surveys have been carried out in various parts of^ the country, 
and the state of nutrition of children extensively studied. Methods of 
improving ordinary Indian diets are being investigated by controlled human 
vcxperiments ; important information has been obtained by this means. 

5. The study of diseases related to nutrition has progressed, kerato- 

malacia, stomatitis and epidemic dropsy being among those investiga^d. 
It seems probable that a solution of the problem of epidemic dropsy will 
coon be found. / 

6. Attempts are being made to give practical effect to knowledge* obtain- 
ed by scientific research. These include the issue of suitable bulletins, 
posters and press notes, and the education of health officers. Nutrijaon 
research workers in India may legitimately hope that genuine improvement 
in public health will result from their efforts. 

OENEBAL PBOTOZOOLOOY. 

• • 

The research work on protozoology including coniparamvc pLuuux.uujiu^j 
which has been done in India is indicated in the following summary — 

• ChristQphers (1904) recorded Babesia eanis in Indian dogs and (1907) 
^ve the first description of the life-cycle in the dog^ and in the vector 
Rhipicephalus sanguineus, the dog tick. This work^ done in the early 
4iays of medical protozoology must be- given a high place. * 

2i Bentley (1006) found a parasite of the white cells of dogs. This 
:W<aB later also recorded by James (1905) and was probably the first specif 

C^nMbuted by Lt.-Ck>l. H. B. Shortt, M.P.^ 




of ihe g^T^k Hep^aiozoon to be ^lecribid; Xn tlie same ^ear vnnB^bC^mz : 
(1905) described another species, H. gerhilli zaxd li^orked out its K£s-*6$ote 
in the rat louse Haematopinua sp. He also fl005) worked out the lif€K 
cycle of H. cania in the dog and (1907) the sexual cycle in the dog tick 
aanguineua. Acton and Knowles (1914) published a st]idy of 
Haemoproteua columbae. Mackie (1914) described a flagellate infection 
of sandflies under the name, of Herpetomonaa phlebotomi and a plasmbdiali 
parasite of the flying fox which he named plaamodium ptefopi. Chatterjee 
(3914) in cultures of tank water obtained a bodoJike flagellate on whicb 
ho tried the effect of various chemicals and (1915) be showed that 
Trichomonaa hominia var. pentatrichomonaa occurred in India. Adie* 

(1916) described the sporogony of if. columbae in Lynchia inaura, traced 
the development of the protozoon to the sporozoit stage in the salivary 
glands and produced infection in apparently “clean" pigeons by the bite* 
of the fly. Chatterjee (1917) described various flagellates as the cause of 
dysentery. 

3. Shortt (1917) described two haemogregarines of cold blooded, 
vertebrates to one of which he gave the name of Haomogregarina 
nucleobiaecana. In both, schizogony in the* internal organs is described.. 
Knowles and Cole (1917) published a study of entamoebic cysts and Cragg 
(1917) gave a list of the protozoal infections found in the stools of troops- 
from Mesopotamia, while the same author (1919) made a detailed study 
of Entamoeba jCoU. Boulehger (1919) recorded the various protozoa 
occurring in troops in Mesopotamia and Hughes (1919) identified the' 
parasite responsible for three cases of sleeping sickness among troops in 
East Africa as Trypanosoma rhodeaiense, Patton et al (1921) in eight 
papers recorded morphological and other studies on flagellates of the genern 
Herpetomonaa, Crithidia and Rhynchoidomonaa, Shortt (1922) * reviewed 
the position of the genus Ha^mocyatidium which 5ie sank as synonymous- 
with Haemoproteua and gave a description, of two new species, ff. 
phyllodactyli and H. grahami. He also (1922) described two new 
haemogregarines, H. procten and H, percomai, from Persian lizards. 
Chatterjee (1922) gave an account of an 8-flagellate organism from the 
STOols of a case of acute dysentery. Shortt (1923) recorded observations- 
on the life-cycle of H, ctenocephall and its reactions to different environ- 
ments and (1923) described a new method of obtsdning a ripened 
haemaioxylin stain for protozoological work, ready .for immediate use. 
Knowles, Napier and Gupta (1923) studied, the pH of stools in protozoal 
infections and found that they were on the acid side in E, hiatolyiica 
infections and on the alkaline side in flagellate infections* Shortk 
(1928) published an important paper on the pathogenicity of insect 
flagellates to vertebrates with special reference to H. ctenocephali which 
ooriipletely traversed the work of Pantham and Porter, Franchini and 
Laveran on this subject. Knowles^nd Gupta (1924) described a species- 
of Bodo from human saliva. Shortt and Swaminath (1924) gave ant 
account of Noaema adiei in the bed bug, a parasite once mistaken for* 
farma ot Leiahmania donovant in the salivery glMids of this insect. Oup^v . 
(1926) described Pentatrichomonaa ardin delicili aa the rainmon speo^^ 
pocurring in Calcutta and suggests that it has /tropical distributiotk 



Btrioiu h^s ct tiaaperate zone habitjeitv Sl^ti 
V (1^7) (Jea^ a method of oytoplasxnio count^taining with* spe<daiL 
application to protozooloaical technique * Eau (1926) showed the ; 
shsceptibility of the jackal to B. cams and (1927) described the stages oi 
B. 0ib8oi\i in dogs while he did some inconclusive transmission experi- 
ments with ticks of the genus Haemaphysalia hispinoaa, Vasudevaii 
.(1927) reported a human case of sarcosporichosis in Madras whiles Gupta 
(1927) reported a Trichomonaa with four free flagella from a colubriiie 
snake. Shortt and Swaminath (1927) described the complete life-cycle of 
a new species of gregarihe, which they named Monocyatia mcLckiei, 
parasitic in the gut of the sandfly* Phlebotomua argentipea. Knowles and 
Gupta (1928) studied infections of T, euanai in various laboratory animals 
and the effects on them of subtotal thyroidectomy. Shortt and 

Swaminath (1928) described three species of Trypanoaomidae, viz., L. 

. hcmidactyli, T. hemidactyli anfi T. Conor hini. Knowles (1928) published 
“An Introduction to Medical Protozoology “ which has served as an 
excellent text book in the Calcutta School of Tropical Medicine. Knowldb 
and Gupta (1928) noted the occurrence of a TTWorcomonaa of the pig and 
a Trichomonaa of the porcupine and (1930) an Entamoeba and a flagellate, 
Trimitua irionyci^ of the Indian river tilrtle. They also (1931) described 
two species of Maatigophora from a bull, Embadomonaa ruminaptium 
and • Trichomonaa ruminantium. Chopra and Chowhan (1931-1932) des- 
cribed the action of cobra and EusselPs viper venoms on protozoal 
oraarusms. Shortt and Swaminath (1931) gave an account of the com- 
plete life history in its insect and vertebrate hosts of T. phlebotdhti which 
occurs in HemidcCctylua frenatua while the vector is P. minutua var, 
ahortti. They show that infection of the vertebrate occurs via the oral 
route while the development in the insect is by a process not previously 
described. Knowles and Gupta (1934) record the common occurrence qf 
laoapora infection in Indian cats and publish observations on Balaniidiuyi 
coli and E. histolytica infection of macaques. They also (1935) record 
three species of Eimeria one of laoapora and one of Entamoeba JErom 
Indian lizards. The latter is given the name of E. flaviviridia. Shortt 
(1936) has given a very detailed account of the life-history of B. cania in 
the dog tick R. sanguineus in which the gaps left unfilled in Christopherd^ 
description of thirty years before have been completely filled in. He also 
made a very detailed cytological study of the various stages in the lifd^* 
cycle. Gupta (1936) studied the Trichomonaa flagellates of the vagina 
and caecum of cows and, described a 24-nucleate cyst of E. cgli of the 
monkey. • Knowles and Gupta (1936) record the protozoal parasites found 
in Silenua ^monkeys. Swaminath and Shortt (1937) have proved by 
several transmission experiments that the jackcil tick H. biapinoaa ia the 
vector of B.^gibaoni, 

MEDICAL ENTOMOLOGY. 

Besearch in Medical Entomology in India dates practically from the 
time when Late Lt.-Col Boss discovered the developmental stages of 
; malaria parasite in the gut of a mosquito. By 1900 Anopheline mosquitoes as 

: C'»dti?£buted by Ihr. I. M. Puri, 1C. Sc. (Pu&j.)» D. (Cantab.). 



vectors of humto malaria ha4:, been ; eOJaelusiyely ■ to 
attracted the attention of a number workers, Ifke Austin, Theobala 
‘ Giles in England and Jaxnek and Liston in# In^a. The lattOr two tO«?k 
up the study of Anopheline mosquitoes iii India and wrote their ctosio 
.book in 1904, dealing with the Indian Anophelines recorded Up tof that 
time. This was the first book of its kind giving . systematic descriptions 
of thp different species of all the Indian Anopheline mosquitoes,' both 
adults and larvae. Theobald and Giles described some of the Ifidian 
species in their well known treatises dealing with the Culicidae of the 
world. 

• 

2. Since his first visit to India in 1^01, Christophers has played a very 
important part in the study of the Indian Anopheline mosquitoes. Prom 
the commencement of his service in India he took up the study of the 
life-history, bionomics and anatomy of tb© different species of Anopheline 
mosquitoes and for nearly thirty ^years he carried out exhaustive research* 

^on varied problems connected with them. He published a number of 
memoirs dealing with the structure and systematic position of these 
insects and contributed a large number of papers on this subject first to 
“Paludism** and subsequently tq the Indian Journal of Medical Besearcb. 
Towards the end of his Service in India he published the first* part of the 
Culiraidae volume of the “Fauna of British India*', which will remain as 
a reference book for the Indian Anopheline mosquitoes for many yekrs to 
come. He also worked on the anatomy and histology of ticjks and earjy 
in his career in India published three memoirs dealing with them.. 

3. Besides his own work he was instrumental in starting a taxonomic 
study df the Culicine mosquitoes of India by Capt. P. J. Barraud, who 
made a complete revision of the Indian Culicines, describing a number of 

rnew species. Capt. Barraud finally wrote the second part of’ the Culicidae 
volume of the “Fauna of British India". * 

At the suggestion of Col. S. R. Christophers an inquiry on the 
larvae of the Indian Anopheline mosquitoes was started under Dr. Puri, 
who made a thorough study of the larvae of all the species occurring in 
. India, publishing the result of his researches in the form of a memoir 
dealing "with the infer-relationship and the structure of all the species of 
^Anopheline mosquitoes occurring in India. 

5. A number of workers, like Senior White, Strickland and Iyengar, 
have also been engaged in research on the biondmics ficj structure of the 
Indian Anophelines in Bengal, making an intensive study of Eastern 
species^ They have all made very valuable contributions to our knowledge 
of these insects. 

6. Side by side with malfl^ the transmiswon of a number of other 

tropical (diseases had been attracting the attention of other workers in 
India. Though very little taxonomic work has been done on fleas in 
India, experiments on the transmission of piagiie by different species of ^ 
fleas have been conducted at Bombay by various Workers like Tiidton^ 
Lamb, Kundhart, Tayjor and Chitre, who have contribute a number Of 
interesting pape^ on ihe subject. / ' ’ 



In order to establish the inode* of of Kala^^ari IPhttea 

: ^med number of experiments Guindy by feeding 

bugs on eases infected *with this disease. As.a result of his esqperitzionts 
he wrote “Scientific Memoirs" on. the development of Lmfetnanid in fiie: 
bedbug. He also carried out a systematic study of the Genus Afwicd 
describing a nunaber of new species and undertook a complete revision of 
» this genus. He and Major Cragg carried out extensive reseaiches on the 
anatomy* and habits of the blood-sucking Diptera and other insects. Ill/ 

. 1013» they wrote their book on Medical Entomology, which was the first 
book of its kipd to be published in India. Major Cragg carried out very 
interesting investigations and* published a number of valuable papers on 
the anatomy and bionomics of blood-sucking flies and of Cimex lectulatiuB 
and his untimely death has bfeen a great loss to medical entomology. 

8. Mr. Hewlett (the Iipperial Entomologist) started n systematic 
study of the biting fl4es of India* in 1906 and published a preliminary 
account of them in 1907. Unfortunately his untimely death ended this* 
work before its completion. 

9. Brunetti, while working at the Indian Museum, Calcutta, published 
a catalogue of biting and other Diptera in 1911 and described a number of. 
new species of biting flies in India about the same time. The latter, in 

.collaboration with Col. Patton took up the study of th6 family* Muacidae 
and has published a number of useful papers on this subject. 

10. In order to find out the vector of Kala-azar, Awati made a survey 
of the biting insects of Assam in 1916, and published the^ results thereof 
in the Indian Journal of Medical Besearch. He also published a number 
of papers dealing with the bionomics of the "housefly**. • 

11. The Kala-azar Commission, first under Col. S. B. Christophers 

and later under Lt.rCol. H. E. Shortt, carried out exhaustive researches 
on the transmission of this disease in Assam and published a large num* 
ber of papers some of them dealing with the bionomics and anatomy of 
P. argentipcB. • 

12. Sandflies, as probable vectors of Kala-azar and of Oriental sore 
came into great prominence nearly twenty years ago, as a result of which, 
Lt.-Col. J. A. Sinton took up a taxonomic study of the Indian species of 
this genus. He published a number of papers dealing with these .injects, 
describing a number of new species. 

18. To supplement our knowledge of the biting flies of India, Puri 
tools: up the faxonomic study of the Indian SimuUzdae aldng with their 
life hJ^ory, and described a number of new species giving revised descrip- 
tions of those already 'described by previous writers. 

14. Whereas a great deal of work on taxonomy and anatomy of 
different insects, connected with some human disease or the othev, has 
been done in India^ comparatively little research has been carried out on 
their bionomics in this country. During the last few years* the lack of 
kppivledge of the bionomics of the Indian blood-sucking and other insects, 

. kiipor^^ public health in India has been greatly felt all round. 

certain amount of work on the bionomics of mosquitoi^ 
has been carried out by various workers at the Boss Field Station for 
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Malaria at Kamal, at* the School of* Tropical Modioina a^ Calcutta 
ai pangalor§ but a great deal hgs yet to be done tefore a proper under* ; 
standing of the hsdiits of the different important ^sects is achieved. 

HELMINTHOLOGICAL BESEAECH. ' 

Very little research on medical helminthology, except that done at the 
Calcutta School of Tropical Medicine, has been carried out in "" India in ^ 
recent years and at this institution the primary object is to produce 

results of economic value. , 

• 

2. One of the principal lines of research there is the continuous 
attempt that is being made to improve • the treatment of intestinal 
helminthic infections especially that of hookworm. We have no facilities 
for the preparation of new drugs so have had to depend on other countrieSt 
and for some years a group of American workers have been employed on 
synttiesising new compounds of possible anthelminthic value. It has 
always been the experience of workers in India that reliance cannot be 
placed on the figures of these workers in America regarding the curative 
effect of the new drugs when administered to Indians, so we try out these 

drugs ourselves. 

• . 

3. Only two promising anthelm'inthics have been produced recently, 
these are tetrachlorethylene and hexylresorcinol. Thorough trial* of these 
drugs in India has indicated that the former is probably the best drug we 
have for treating hookworm infection, when all points of view are taken 
into consideration. Hexylresorcinol was not found of much use and had 
the additional disadvantages of being expensive and needing rigid dietary 
precautions to be effective. 

4. The discovery by officers of the B. A. M. ^C. in’ England, that 
British troops are infected in India with Cysticercua celluloaae^ with 
relative frequency and that this often leads to incurable and fatal epilepsy 
from brain involvement, is a matter of great importance. A study of the 
literature on Taenia solium and C. cellulosae in regard to India left the 
impression that this condition was not common in this country so the 
relatively high rate of infection m British troops is hard to explain on 
existing information. Funds and staff were not available for an extensive 
survey but inquiries showed that infected pigs are relatively common in 
Calcutta slaughterhouses and in those of other places, . especially in 
Southern In^ia, but human infection is very rarely encountered either 
with the adult or larval worm. Tracing back through some inferffod pigs 
killed in Calcutta to the district of their origin and* examination of a few. 
pig breeders soon revealed one case of T. solium infection. This is all 
that could be done at the time but it indicates the probability that pur 
knowledge of the extent of T, soltwin and 0. collulosae infection in India 
is very deficient and, in view of its importance, more extended work 

; ^should be carried out with the id.ea of introducing prophylaxis at Uia 
'souroe.^ ^ ■ 

■ II M " 11 ' ■' ■■■■^1 I ■■■ I II I I II '.'■I ^^*^"‘"^'"*^^***"***7^ ^ 

Contributed by Dr. A* D. fijp?* M*B.B*S* 
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S technique h&ye been intEt>duc^^ 

iBUch as oultu^ hookworm larvae under^ much more natural *conditk^ja 
than was done before, acH a much better method of isolating ^oaria 
MBggs from soil was worked out. Both these procedures will be of Value 
to anyone working on the epidemiology of these infections. 

*6. A considerable amount was formerly done on the distribdtion and 
pathology of filariasis and some contributions made to our knowledge of 
the subject. FilariasiB research is being still carried on, the principal 
objective being ijie discovery of a curative drug. Many drugs including 
•most of the new heavy metal preparations have been tried without 
success, but some advance has been made in the treatment of the 
secondary infections common in elephantiasis, by vaccines and some of 
the new complex benzene derivatives. During the course of surveys two 
new* species of microfilariae have been found, one of these Mf, actoni ia 
new to scieijce and the other Mf. malayi originally reported from the 
Dutch East Indies has been found in several parts of India. The adulta 
of these larvae have not yet been seen. 

• 

7. Guinea worm surveys have indicated that the distribution of infec- 
tion does not depend on the presence or absence of certain spdtoies of 
cy6lops but rather on the limitation of water supply. The condition is 

, prevalent where there are relatively few tanks in and around villages, and 
it is not seen where there are numerous tanks. It has also been found 
that if tank water reaches pH 8 or over, as it often does, cyolops will nob 
live in it. , 

8. Work on the control of guinea worm has been successfully carried 
out in some villages ii^ Mysore by the introduction of certain species* of 
fish, which eat cyclops, into village tanks. Experimental work with 
gmnea worm infection on dogs has also resulted in the finding of several 
adult male worms. This has newer been done before and the worms will 
be described shortly. 

9. In the course of the same research it has been found that a small 

proportion of the larvae differ from the majority by having a vented 
spike-like process or second tail. The significance of these different 
larvae is not yet understood but it has been suggested the variations are 
sexual in character. • • 

• 

10. ifftman infection by migrating Gnathoatoma spinigerum larvae 

or fidults which is a fairly common condition in Siam and has been seen 
bnpe or twice in China, Japan and Malaya, has been recently found four 
times in India. These are the first records of this worm as a human 
parasite in this country and as they have all been found in Bengal and 
all the specimens identified at one place, the Calcutta School, it is 
thought that the condition may be commoner than is realised. It is of 
some imptew b^ause the swelling caused by the worms in their 
imgration tiurough the tes vital organs and thus endanger 

!Ufe, though up to now no deaths have been reported. 



♦SNAKE ^NOM$; 

•' A large amount of study oft snake venoms v^nd the treatment pi imaS© 
bite has been carried out in India. The earlier of the important investiga-^ 
tioBs were those of Fayrer and Wall and D. D. Gumiingham who 
studied the actions of the venoms of the principal poisonous’ snakes. 
Large contributions were made to the subject by Lamb in the earlier 
vyears o/ the present century* his work being recorded in the Scientifib 
Memoir Series No. 2. Subsequent work was carried out by Acton and 
Knowles between 1912 and 1914 and their observations on many points in* 
eluding treatment are accepted as authoritative. Antivenene is prepared 
at the Central Besearch Institute, Kasauli, against the venoms of thd 
Cobra and BusseU's vipers and the methods of its preparation and con* 
centration are under continuous study. An inquiry on these venoms was 
in progress at the Institute from 1936 to 4936, and their various physio- 
logical actions, neurotoxic, haemo&hagic, coagulant and haemolytic, 
vl&re studied in relation to venoms of snakes from different countries. It 
was found that the haemorrhagins of all viper venoms tested were 
homologous and that in consequence when a particular viper venom is 
low in neuTotoxin and high in ha^morrhagin content, the latter being 
mainly responsible for the symptoms produced a heterologous anti-viper 
venom serum will be of value. The studies on coagulant action . of 
Bussell's viper have resulted in the production of a stable solution for 
local haemostatic purposes. The chemical composition of the*venom has' 
also been determined by this Inquiry. 

2. Studies on snake venoms have also been in progress at the Calcutta 
School of ‘Tropical Medicine and important contributions made to the 
loiowledge of their properties and actions. 

* 

tPHABMACOLOGY INCLUDING INDIGENOUS DBUGS. 

Systematic study of pharmacology in India was begun in 1921 when a 
chair •in this subject was established at the Calcutta School of Tropical 
Medicine. Previous to this attempts were no doubt made from time to time 
by individual workers to study the action of well-known indigenous 
xemedies but in many cases these, were limited to sporadic observations and 
often uncontrolled clinical trials. Studies on Cobra venom by Acton and 
Knowles, ^and the study of indigenous anthelmintics by Caius and Mhaskar, 
though mainly conducted on chemical lines, were the only pharmacological 
Te&earcfaei^ of earlier days worthy of note.' 

2. Since the inception of the Calcutta School, interest has been stimu- 
lated in pharmacological research and a number of papers have einanate4 
from laboratories all over India. The Calcutta School and tBe Haffkine 
Institute in Bombay, however, have played the major role in the progress 
of pharmacology and from botK^^ese centres a steady stream of papers 
bearing on various aspects of physiology, pbarm^ology and biochemist^ 
has been published. Emphasis. -appears to have been laid on applied i^d 

♦ContrilHited by Colonel J. Taylor, C.I.B., D.S.O., 

tContributed by CN>lQn6ll^ I.M.S. 



to iTieupiy of the problems . stuped ' have a dif eof btoto jf to 
v^b^ diagnosis and treatment of disease* fSie 

tl^ observations have been published i& the Indian Joumtf dl 
J.iese^rch^ the Indian Medical Besearch Memoirs ^ Becords of MalarM 
, t|^yey and the Indian Medical Gazette from time to time. .We will 
h^e-;:brirf of the important problems on which research has beeh ' 

carried out. 

I, IteaearcheB on the pharmacology and toxicology of remedies of special j 
importance to medical practice in India. . ' 

One of the earliest researches^undertaken in the Calcutta School was in 
connection with tbe pharmacology, of the different alkaloids of the Oinchdna 
bark with a view to see whether some of these were as effective as quinine 
in the treatment of malaria. If the residual alkaloids after extraction of 
quinine could be used, the cost of treatment would be considerably reduced. 

A large amount of pharmacological and clinical work extending over several 
years was carried out on cinchonine, *cinchonidine, quinine, quinidinet ' 
cupreine and hydrocupreines. The efficacy of the residual alkaloids wds 
demonstrated and the advantages that might be gained by employing them' 
in mass treatments were pointed out. 

Emetine has been used in the treatment of dysenteries by practitioners 
in India and its toxic manifestations were not appreciated. investigation 
into the pharmacology and toxicology of emetine was carried out and it 
was shown that emetine had a selective toxic effect on the parenchyma of 
the heart muscle. If the dosage exceeds the optimum level, toxi(\ symptoms 
especially referable to the heart supervene. Great caution therefore is 
needed in its administration. ^ 

In view of the importance of the antimony compounds in the treatment 
of kala-azar, investigations into the pharmacological action of the orgaiqo 
derivatives of antimony •were undertaken. The pentavalent compounds 
depress the circulation and respiration but stimulate the reticulo-endotheliai 
tissue of the spleen, liver and bone-marrow, resulting in increased leucocy- 
tosis and jihagocytosis. Further a rhythmic contraction of the spleen is 
induced which squeezes out and disintegrates many cells laden with 
leishmania parasites. An interesting development of this work was the 
discovery of a Chopra Test for the diagnosis of kala-azar. This test is 
easily performed, is very sensitive and renders early diagnosis of kala-azftr 
possible in 85 per cent, of the cases. It has been of great help in the 
differential diagnosis of malaria and kala-azar in some of the endemic areas. 

i large amount of work was done on the botanical, pharmacological, 
toxicqlogic&l and therapeutic aspects of the Indian species of artemesia and 
ephedras. Excellent quality of santonin can be obtained from Indian arte* 
mesia growtng in Kashmir. Indian ephedras grow in abundance in certain 
parts of the Himalayas and give good yield of the alkaloids. Although 
pseudo-ephedrine predominates in some species, others give good yield of 
cphedrine. It was also shown that pseudo-ephedrine is pharmacologically 
ephedrine in many respects, is less toxic and is even a better 
eaidiac stimulant than ephedrine. 



In connection the helminthology at the 

i to the phamUic^^ 

V perties of fk numbeif of anthelminlics, chief amongst which were carboil 
tetrachloride. 8%ntonin and oil of chenopodinm. Besides this, a large Voteme / 
of data based on laboratory, hospital and field work on various aspects of 
the anthelmintics problem was collected in the form of a book entitled 
Anthelmintics in Medical and Veterinary Practice" by E. N. Chopra and 
Asa C. Chandler. 

If. ReaearcheB on the venoms of Indian snakes. 

dpake venom enjoyed a great reputation in India as a very potent 
zemedy; in cardiac failure and as a general stimulant. » A study of the 
pharmacological action of snake venoms was therefore started in 1981, and» 
had been continued since' then. Venoms from Cobra, Eusseirs viper 
(Daboia) and Echia,were studied.^^. Ccmtrary to popular belief, the venoms 
do not seem to possess any stimulant action«on the heart. Cobra venom in 
an attenuated form, however, has been found useful in relieving pain in 
cancer and in exerting a beneficial infiuence in chorea, insanity and epi* 
lepsy. 

III. Reseafches on the physical properties of blood sera in health and 

disease. • 

In brder to explain many pharmacological ancTBoxicological pKenomena 
which arose in the course of other researches, work was undertaken to 
study carefully the physical and biochemical properties of blood sera in * 
healthy individuals and in different pathological states. Much interesting 
and instructive data have been collected in this field and have thrown light 
on many hitherto unexplainable and obscure problems. In general, patho- 
logical sera show a high viscosity, low surface tension and dimmislied 
buffer action. The electrical properties also show significant changes from 
the normal ranges. In kala-azar, the serum prsteins • undergo marked 
changes and the viscosity rises much more than in any other disease like 
tuberculosis, syphilis, or leprosy. 

IV. Researches on Indian Indigenous drugs. 

An important research undertaken was the investigation on scientific 
lipes, of the claims of the rich mtliteria medica of the Ayurvedic and Utiani 
systems of medicines, which was financed by the Indian Research Pund 
Association. 

During the last 12 years this inquiry has done a considerable amoucit of 
work which has not only received local appreciation but interqational re- 
cognition. The Departments of Pharmacology and Chemistry of the S^ool 
are now considered an authority on all questions in connection with the 
chemistry, pharmacology and therapeutic uses of the Indian indigenous 
drugs. It will not be possible to indicate the extensive work that has 
been done\ Though no epoch making discoveries have been made, this 
inquiry has shown that only a very limited number of indigenous remedies 
Reserve the reputation they have earned as duf es and that quite l^ge 
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40)00 in this coniaection up to 1932 has been put up in a book entitled 
" Inchgenous Drugs of India'* by B. N. Chopra* Further work will be in* 
;>olud^ m the edition which is now due.^ 


y. Beaearches on drug addiction in India, 

That drug addition is a menace to the physical, mental and moral well- 
being of the individual and t];ierefore of the whole nation is recognised 
today and the League of Nations have repeatedly made attempts to stop 
the use of habit forming drugs in all parts of the world. In In^a the pro- 
blem of drug addiction is perhaps more widespread than in many other parts 
of .the world. This will be eisdent'from the fact that whereas in other civi- 
lised countries, the drug addiction rrfte of the population is from 0*1 to 0*2 
per cent., in India, in some areas the rate may be from 1 to 8 per cent. In 
1926, an inquiry was started by the Indian Research Fund Association, and 
a large volume of work has been done both in the laboratory as well as in 
the field. The drugs of addiction so far studied include opium, alcohol, 
cannabis indica, cocaine, chloral hydrate, etc. In .1895, a Royal Com- 
mission of experts reported that moderate indulgence in' opium •eating in 
India led to no injurious effects. This conclusion has been definitely 
disproved now and there is no doubt that opium eating produces in Indians 
deleterious actions similar to those produced in Furopeahs.^ A treatment 
of opium habit by administration of lecithin by the mouth and intravenous 
injections of glucose proved successful in producing a cure rate in 70 per 
cent, in a series of 200 addicts. The field studies included extensive general 
surveys of the extent of different drug habits in various parts of India. 
Opium addiction is definitely decreasing but cocaine addiction which »is of 
comparatively recent origin shows signs of increasing. The study of drug 
addiction in India has revealed many interesting facts which are of import- 
ance from medical and sociological points of view. , 

VL Chemotherapeutic studies on anti-malarial and anii-dysenteric 

remedies, 

% 

The effectiveness of a number of natural and synthetic anti-malarial 
remedies was tested on Indian strains of malaria and in monkeys infected 
with a hemoprrotozoon called. Plasmodium hnowlesi. The ^concentration 
attaine4 by atebrin in the circulating blood at different intervals of time in 
relation to parasite count was worked out. A new and comparatively easy 
method for the estimation of atebrin in small quantities of blood was 
devised and it was shown that the highest concentration occurs b^t^oon 
i hour to 2 after the injection. The number of parasites diminishes 
markedly during the peric^ when the concentration of the drug in the blood 
is highest. The game relationship does not hold good in the case of quinine 
and therefore it is probahle that the nature of action of these two anti- 
m«d|nid remedies is different, one acting directly on the parasites whereas 
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The treatme^^ of chronic intefltinal anioebiaBis^ptosenta many difficult 
lies in the tropics and none of the treatments Kicominei^ed are satii^ 
> 1 ^. Chemotherapeutic studies were conductod both in the laboratory as 
we:i as in the hospital with the dlkaloids of Holainrh^na antidyaenterica 
(Kurchi}» ai^ organic arsenie derivative called carbarsone, yatren and other 
drugs. A preparation of the total alkaloids hx>m H. antidyaenterica called 
Ivurchi-bismuth- iodide and an organic compound of arsenic carbarsone gave 
encouraging results. 

VIL Biological standardisation of drugs on the Indian market. 

A large number of drugs^n the market were biologicafly assayed in the 
department of pharmacology and were foun4 not to possess the thera- 
peutic activity that they are alleged to^have. The high atmospheric ten^^ 

< peratore, combined with a high degree of humidity, produces deterioration 
during storage. Those manufactured in India, including some of the potent 
compounds of arsenic and antimony, are subject to no control whatever by 
the State and consequently they vary ^ a great deal in strength. In 1980, 
the Drug Inquiry Committee was appointed by the Government of India 
to go full/ into the question of drug adulteration in India. This committee 
recommended the urgent need for the standardisation of drugs and for legis-" 
lative measures to control the drug trade and industry. In the absence of 
any legislation the Indian market is glutted with products of inferior quality 
and this constitutes a serious menace to the public health. It is gratifying 
to note that as a result of the recommendations of this committee, the 
Government of India have taken steps to introduce a bill to control the 
import of adulterated drugs into India. A laboratory consisting of Bio* 
assay and Pharmaceutical sections has also been receiutly established under 
the direction of Brevet Colonel R. N. Chopra to analyse and assay the 
purity and potency of medicinal preparations in the Indian market.'^ It is 
hoped 'th'at the provincial governments will now bring in legislation to 
control the manufacture of drugs on the lines recommended by the Drugs 
Knquiry Committee. 

CANCER. 

The extent to which Cancer prevails in India has been the subject of 
considerable ^peculation. Most writers on the subjept havp indulged in 
assertions based on little or no investigation and have tried to account for 
the Bunposed rarity of Cancer in India according to their pet tiTeones. 
Mortality statistics in India except in Presidency towns are not baled 6ii 
proper death certificates. Even in Presidency towns the certification is 
often bf a perfunctory and misleading nature. Death rate due to many 
.infectious diseases, which have' Steap from most civilised countrieSi. 

* is stiU very Wgh in India and expectation of life very low. The anemia 

Contributed by Dr, Vishwa Nath, M.D., B.S. i*.R.C.P. (Ix^and). 


; apd cachexia oharao^ristic aU]f:e . of Cancer and inany chronic 

J^ecticus diseases and the acute infections^ which are so often the imme- 
diate cause of death in case^ of malignant disease, mask the true dunen-* 
sions of Cancer mortality in India. To appreciate the size of the Cancer 
problem in India, an investigation was made under the auspices of the 
Indian Bbsearch Fund Association which ^"utilised information available 
from the records of pathological units and in-patients departments jof hos- 
pitals connected with medical schools and colleges throughout India and 
Burma. This survey covered records of 22,763 pathological Post Mortem 
^examinations yielding 869 caseslof malignant disease, which meant that 
one out of every 28 autopsis related to a case of malignant disease. The 
proportion of Cancer to Sarcoma in this series was as 4*8:1. In every 
province the preponderating fncidence of Cancer — over 50 per cent. — was 
on the gastro-intestinal tr^ct. Female genital organs came next in order, 
then carcinomas of the buccal cavity, breast, skin and penis. 

2. The records of pathological laboratories of teaching hospitals were also 
consulted. Malignant disease was diagnosed in 9,982 cases. Approxi- 
mately one out of eveiy five biopsy specimens examined was diagnosed 
malignant. Because of the paucity of explanatc^ry operations for diseases 
of the Q, T. tract, cancer of this site di& not occupy a prominent position 
in this series. The sites in order of frequency were female genitals, buccal, 
breast, skin, penis and G. I. tract. 

3. The records of 7,93,929 in-patients from hospitals attached to medical 
colleges and schools were studied and 17,991 cases of malignant disease 
came \inder notice, representing a proportion of 1 :44-7. One does not 
expect conformity in regional frequency between histological and clinical 
records, because the latter concern many cases of malignant disease of 
inaccessible sites as well* The order of frequency in regard to sites affected 
in cases clinically diagnosed was as follows: — ^Female genitals, buccal, G. T. 
tract, breast, penis and skin. 

4. It is' difficult to offer an analysis of all the sites affected, which 
leaves a substantial number of cases to be classified under the heading mis- 
cellaneous. 

6. The age of maximum incidence of Cancer in this country is at least 
ten years earlier than in the Western countries and Japan and in the case 
of cancer of the female generative organs earlier by 15 — 20 years. In eveifjr 
province including Burma, the incidence of cancer of cervix fd.lls heaviest 
on Hindu women. The incidence of buccal cancer falls heavier on^the male 
than on 'tl^e female and on Muslims more than the Hindus. This form -of 
cancer h1as'’its lowest incidence in the Punjab, where Pan chewing is not 
iiidulged in to the same extent as in other parts of India. Unhappily this 
habit is grovHng rapidly in that province as well. Penis cancer is peculiar- 
ly a disease of the unciroumsized communities and out of 4 a 
total of 611 cases noted in biopsy records and 1,080 cases in clinical records 
‘ only 17‘ cfi^^s were recorded among Mohammedans in the former series and 
89 in the iafter. ' i 

6. In the whole, of this enquiiw the aetiological role of irritation in the 
incidence of Gawnoer has stood out prominently. Whether it was the cervix 

o 



tiu> oral oayity, the penis, sku^ot t}ie gaslro-i&i^ibial. iiaot, 
imtation seems to excel all other possible oauses and brings Idle problem . 
* of this fell disease withm the'scope of Preventive^ Medicine. 

7 The following papers published as the result of this survey will affo^. 
a detailed view of the..information collected:— . ^ ^ ^ ^ 

(i) Malignant disease in the Punjab Indian Medical Gazette, Match’ 

• 1983. 

(ii) Cancer in India; Indian Jourtial q| Medical Besearch, July 1988, 

(iii) Cancer in India ; Indian Journal of Medical Besearch, J anuary 

1987. . • i 

The final paper in connection with this aurveyls, under preparation and 
will be published shortly. * . 

8. Although this survey cannot fix decisively the relative posjtion of 
Cancer amongst the causes of \nortality in India, it affords sufficient 
•evidence as to this position being not insignificant. It should at least per- 
suade foreign writers on the subject to be less dogmatic about the rarity of 
this disease in India. The writer of this note believes that if vital statistics 
were as carefully collected in India as they are in the West, and proper 
allowance made for the number of individuals living per thousand at a 
given age, the incidence of Cancer will be found to be independent of 
geographical and racial variations. 

6. HISTOEY AND ACTIVITIES OF IMPOBTANT INSTITUTIONS 

CONNECTED WITH MEDICAL BESEABCH IN INDIA. 

<• 

(i) The Central Research Institute, Kasauli. 

• When proposals were put forward in the earlier years of the present cen- 
tury for the establishment of a Bacteriological JDepartment for India an 
essential part of the scheme was the formation of a Central* Institute for 
Medical Research. In 1904 the Government of India with the sanction of 
the Secretary of State approved the proposals and work was commenced on 
what is now the Central Research Institute. It was decided to locate it at 
Kasauli in the Simla Hills, some 6,000 feet above sea level. A large bunga- 
^low and its site was adopted for the purpose, extensive additions being made 
to provide the necessary accommodation and the Institute was opened in 
1906. The first Director was Lt.-Col. Semple, later Sir David Semple, who 
had established and been the Director, of the -first Pasteur Institute in 
India in the same station. 

2. It was intended that the Institute would form a centre for research 
and a basis from which field inquiries would be conducted and that it 
fchould also undertake the manufacture of sera and vaccines for which there 
was an .increasing demand. scheme for the Institute; included, pro- 
posals for sections dealing with bacteriology and imnjunity, 
search, medical entomology, sera and vaccApSe mant^^ and other .suh- 
jects. Its functions in regard to such lines of work have varied frontt time 

tontrlbuted by C^onel J. Taylor, C.I.B., D.S^O., 
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tc time and the Inetitute has been the centre for researeh on a variety of 
medical and public health problems. Babteriology and immunology have 
always been the main subjects of study. Mafaria on which much work was* 
done in the earlier years was later taken over by the Malaria Survey of 
India (now called the Malaria Institute of India) accommodated in the same 
buildings *but designated as a separate organization. Work on medical 
entomology has been done on a large scale but conduct of research^in this 
line* has varied with the inclination and experience of successive members 
of the staflE of the Institute. ^ 

8. The manufacture of sera and vaccine has constituted an ever growing 
pprt of the routine work of the Institute and during the War years the 
Institute was almost .entirely devoted to the preparation of T. A. B. and 
cholera vaccines and later on indilenza vaccine for the use of the Army. 
Production on an unprecedented scale was necessary for the prophylactic 
ihoculktion of troops in India, ivfesopotamia, Egj^pt, East Africa and else- 
where. The research activities of the Institute were largely in abeyance 
until 1920 but when resumed much valuable work was done on malaria, 
entomology, dysentery, cholera, relapsing fever and other subjects. 

4. The •Institute conducts research \#ork on its own resources on pro- 
blems associated with the vaccine and other products issued and in ad(}ition 
houses inquiries financed by the Indian Besearch Fund Association which 
are carried out by its own staff or by attached workers. During the last 
five years an extensive basic investigation has been in progress in relation 
to cholera problems and a fruitful Inquiry has recently been Completed on 
the venoms of the principal Indian snakes. This latter work has been 
partly in relation to the properties of the antivenene prepared against the 
venoms of the Indian Cobra and Russeirs viper, for which the Institute is 

the sole source of manufacture and supply in India. ^ 

• 

6. The Institute fulfils also the functions of a Bacteriological Laboratory 
for the Centtal Government and carries out such routine work as may be 
required including the testing of disinfectants for the Stores^ Department# 
and other procedures. It also acts as a bureau of information and advice 
on medical and public health problems and its extensive specialised library 
is made available for the use of accredited persons. 

6. The Institute houses the Library and Stores of the Indian Besearcfi 

Fund Association. The Director is cx-officio Editor of the Indian Journal 
of Medical Research and, the Indian Medical Research Memoirs jehich he 
conducts* op behalf of the Indian Research Fund Association. • 

7. The Central Research Institute is administered by the Director- 
General, Inc^an Medical Service, for the Department of Education, Healtii 
and Lands of the Central Government. The Director of the Institute is 
usually the senior member of the Medical Research Department and the 
permanent staff includes three other officers of the same Department. Sir 
David Se:^lc,- tlia firgi Director, was followed in successiph by Lt.-Col. 
V.iFl Harvey and Corofiel Sft' Ricbard Christophers. The present Director 
is Colonel J. Taylor, I-M.8. 
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(ii) Tots Senooi, of Topical Medioinb, Cailootta. 

• Tho School ^of Tropical Medicine is the only centre in India- for post* 
graduate teaching in tropical diseases. The institution owes its existence 
to the efforts of Sir Leonard Eogers, whose work in connection with choleirap 
dysentery and other tropical diseases is so well known. The idea*of estab- 
Ushing a research centre for tropical medicine in Calcutta deffnitely formed 
itficli in his mind in 1910 and after working indefatigably for nearly* 10 
years, he achieved his object. The foundation ^tone of the School was laid 
by Lord Carmichael, the then Governor of Bengal and the institute began 
to function from 1921. The School has^ attached to it. a special research 
hospital for tropical diseases. This was built, equipped and endowed by 
public subscription at a cost of Bupees lakhs an^ enables the workers 
at the School to carry on clinical research under strictly controlled condi- 
tions. This is one of the unique features oi the institution and the facilities 
that it offers for research and investigation of obscure cases of disease are 
ifvailable in few other places. In the Out-patient Department attached to 
this Hospital patients are examined: and from among these, selection is 
made of those suitable for post-graduate teaching and research work. 

2. The Endowment Fund which Sir Leonard Bogers raised* has since 
1921 /requently come to the rescue of research work at the School when 
official funds were not forthcoming and it stood at a sum of just over Bs. 9 
lakhs. The Endowment Fund and the grants from the Indian Besearch 
Fund Association are the very core of the research activities ol the School. 

U, In addition to the Government of India, the Government of Bengal, 
the institution, with its all-India interests and importance, has received 
very considerable financial support from other sources, as the following 
figures will show. 

* The capita] cost of the whole scheme was as follows*: — 


Government of India 
Indian Research Fund Association 
Government of Bengal 
Endowment Fund of the School 

Total 


Rs. 


6,00,000 

= 3i 

2,00.000 

= 13 

4,82,863 

=31 

3,84,000 

=24 

16.66,853 



4. The sources of income may be illustrated from the combined budget 
nf the Sghool and the Carmichael Hospital for Tropical^ Diseases for 1932- 
33. The figures were as follows: — ^ 

School. 

Government of Bengal . 

Iqdian Research Fund Associa^dlion 
Endowment Fund of the School 


Total 

Contributed by Colonel R. N. Chopra, C.I.E., K.H.P., J.M.S. 


Rs. • 

2,80,838 n43 per cent. 

• 2,05,820 sb32 

1,63,488 =..26 

. 6.60,156 



229 

. Hospital, 

Ck)veminent of Bengal ... ^ Rs. 1,28,061 « 100 jibr cent. , 

These figures show how very iinportant is the financial aid received from 
the Indian Besearch Fund Association who receives very good value for the 
money so expended ; if Simla and Kasauli are the ‘‘spiritual home*' of that 
Association, a very large part of the valuable work which it carries out is 
dofte in Calcutta. 

5. As indicated above the School serves the double purposes of post- 
paduate teaching* and research work in Tropical diseases. Three classes 
are hold annually, one from October to April, terminating in the examina- 
tion for the Diploma of Tropical •Medicine (D.T.M.); one from July to 
October terminating in the examination for the Licentiate of Tropical Medi- 
cine (L.T.M.), and one in corfjunction with the All-Tndia Institute of 
Hygiene* and Public Health, lasting nine months and terminating in the 
examination for the Diploma of Public Health of the Calcutta University. 
Students in these classes come from all parts of India, and from many 
countries overseas such as Ceylon, Burma. America, China, Siam, 
Australia,* New Guinea, Egypt and Kenya. The teaching staff consists of 
nineteen professors, assistant professors and lecturers. The foljowing 
departments are in existence in tlie S’chool : — (1) Department of Tropical 
Medicine, (2) Department of Pathology, Bacteriology and Helminthology, 
(3) I^epartment of Protozoology, (4) Department of Entomology, >(5) Depart- 
ment of Pharmacology, (0) Department of Chemistry and Physics, (7) 
Department of Serology and Immunology, (8) Department of Tropical 
Hygiene, (9) Department of Public Health Laboratory Practice,* (10) De- 
partment of Tropical Surgery and (11) Department of Infectious Diseases. 
The research staff compq^ed of workers under the Endowment Fund of the 
Schc»ol and Indian Besearch Fund Association are 50 in number who are 
carrying on various investigations on medical and public health problems 
and also give special teaching in their own subjects. • 

6. The following are the special Besearch Departments and Inquiries; — 
(1) Hookworm and Helminthological Besearch (2) Bespiratory Diseases 
Besearch, (3) Leprosy Besearch, (4) Bowel Diseases Besearch,, (5) Diabeljps 
Research, (6) Filariasis Besearch, (7) Indigenous Drugs Inquiry, (8) 
Dermatological and Mycological Inquiry, (9) Malaria Transmission Inquiry, 
(10) Cholera Inquky, (Ik) Anaemia Inquiry, (12) Epidemic Drop^ Inquiry, 
(13) Drug. Addiction Inquiry and (14) Medicinal Plants and Food PeVisons 
Inquiry (financed by the Imperial Council of Agricultural Besearch).. 
Besides the above the School has a large department of Radiology and a 
Pasteur Institute attached to it. 

• 

7. In the field of Besearch, the work of the School has been outstanding 
and has gained both local and international reputation. From the very 
inception of the institution, emphasis was laid on applied and clinical 
research and many of the problems studied have a direct bearing on the 
practical aspects of diagnosis and treatment of diseases. It will not be 
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possible within the short space of a review to mention the various jeop*- 
tributions made by the workers of this institute but ociy the salient featuiw 
will be alluded to. , 

9 ■ # . 

8. Malaria being one of the most important diseases in India con-^ 
tefiderable attention has been directed to various aspects of this problem. 
Valuable observations on the preventive aspect of the disease have been 
made in the Bengal Delta, the Dooars and Assam. Systematic investi- 
gations* into the problem of malaria and its treatment with anti-malaria 
remedies have been carried out and the School has been responsible for the 
discovery of ape malaria in India and its employment in testing the efficacy 
of anti-malarial drugs. The researches carried out, on the aetiology, 
diagnosis and treatment of Kala-azar have been particularly successfi^. 
The SchooLhas in a great measure been responsible for the introduction of 
pentavalent compounds of antimony anti in reducing the incidence of this 
disease in certain districts of Bengal and Assam which were once the hot- 
beds of the disease, and have now been •rendered healthy and habitable. 
Notable progress has been made in the treatment of dysenteries, hill 
diarrhoea and sprue in India. Tb • study of cholera and investigations on 
its treatment with bacteriophage have met with very encouraging results. 
Extensive work has been carried out in connection with aetiology and treat- 
ment of leprosy. A complete hookworm survey of India and Burrpa has been 
carried out, and new methods of combating mass infections in the mill 
areas* have been outlined. Filariasis has been studied from both preven- 
tive and curative view points with results which promise to have an im- 
portant bearing on the control of this widespread disease. Though it is 
not yet possible to bring about a cure in the true sense of the term, the 
secondary complications associated with the disease are now successfully 
treated. Very important work has also been done on the aetiology and 
treatmenl of epidemic dropsy lathyrism, diabetes, respiratory diseases and 
anaemias. Important observations have been recorded in connection with 
■pirillar diseases. It has been shown that rat-bitp fever is quite a common 
occurrence in Calcutta and leptospiral infections are also common in these 
rodent. The existence of Weils’ disease in man has been definitely 
demonstrated by workers in the School. 

9. A very important research programme which has far-reaching influ- 
ence on the scientific and economic aspects of Indian indigenous drugs 
consists in the investigation into the claims of the rich materia medica of 
Ijjie Ayurvedic and Unani systenls of medicine on modern scientific lines. 
A large number of remedies of repute in the indigenous materia medica 
has been studied from the botanical, chemical, pharmacological, toxicolo- 
gical an(i clinical view points. The field for r^searcl^ in the domain of 
Indian indigenous drugs is ar vast one and only the fringe of the problems 
has so far been touched. This work when completed will *6e of great 
importance from medical and agricultural points of view. An all-Indja 
Inquiry into the problems of drug addiction in India has also* been carried 
oi^t. The subject is of vital importance from the social, economic and 
health points of view and has x^eived the recognitton of the League of 
Nations. * Another important work done is the initiation of Biological 
Standardization Laboratory for the analysis of drugs on the Indian Market. 
Because there is no legislation ill this country; to prevent fraudulent manu- 
^cturers from selling worthless drugs, the Indian market is literally flooded 
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cheap; aiid As Chairman of the Drugs Enquky Cbm* 

jouttee, Colonel Chopra made an all-India survey of the condition of drugs 
5and made representations to the Government for taking immediate steps 
tfa prevent this menace to piiblic health. It* is hoped that the establish^- * 
ment of such a Drugs Control Laboratory hy the Government of India will 
go a long w’ay in preventing drug adulteration and spurious drug trade 
in India. * 

10. An exhaustive investigation into the aetiology and pathogenesis of 
various skin diseases was started by late Colonel Acton and is now being 
continued. Successful methods of treatment have been evolved for a 
number of skin conditions which'previously resisted all treatment. The 
School is one of thh most popular# centres for treatment of skin diseases 
fn^Calcutta and patients come to attend the clinic from all parts of India. 

11. Besides these, many other* enquiries have been carried oiit and 
are still in progress. In 1934, an ‘'Essay Review'' was ijublished, 

.‘summarising the whole work of the Sch^l from 1920 to 1933. 

12. The School is affiliated to Calcutta University but its D. T. M. 
-and L, T. M. examinations are controlled by the Faculty of Tropicaf 
.liiedicine which has been set up under the Government of Bengal. 


llii ). All-India Institute op Hygiene and Public Health, Calcutt;^. 

History. — Recognising the growing public health conscience amongst 
a considerable section of the Indian community the expert hygienists and 
^research workers had, for some time, advocated the establishmfent of an 
■Institution for training and research in India, which sshould provide per- 
sonnel for the progressive public health organisation of Provincial Govern- 
ments and Local Bodies. They also recognised that for efficient public 
health work, the workers should be trained in this country where they 
might learn what could be^t be done under the climatic, social and hnanci^ 
conditions peculiar *to this country. The credit of giving this idea a 
■Sefinit© shape belongs to Sir Leonard Rogers. He prepared a scheme for 
4he establishment of a School of Tropical Medicine in Calcutta an<J an 
Institute of Hygiene in Bombay, where teaching and research in the res- 
pective fields could be organised on an all-India basis. In 1920, the 
School of Tropical Medicine and Hygiene was opened in Calcutta which 
combined the functions of both the institutions. A Professorship in 
Hygiene was established and a course of instruction leading to the Diplom!^ 
ef Public Health of the Calcutta University was arranged. There were, 
however, obvious limitations to the scope and outlook of this arrangement, 
And this .was fully* recogfiised by both Major-General Sir J. D. •Graham, 
■the then IVjblic Health Commissioner with the Government of India, and 
Major-General Sir John Megaw, the then Director of the School of Tropical 
Mjedicine. The provision of necessary funds was an insurmountable diffi- 
culty in the’ way of establishing a separate Institute of Hygiene. This 
was, however, overcome when the International Health Board of the 
Rockefeller Foundation made the munificent offer to build and jsquip the 
Institute, provided the Government of India gave the assurance that they 
would m.eet the recurring cost of staff and maintenance after the building 
handed over. This offer was accepted by the Government; of India. 

4:;bntiibuted by Dr. R. B. Lai* M*B., B.S., D.T.M. A H , D.B. 
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The building was completed in 1982 and opened bn behalf of H. B. 0^6^' 
Viceroy by Hia Etccellency Sir John * Andereon, Qoyemor of Bengrf. 

2. Administrative and scientific contxoL^The Government of India 
'm the Department of Education, Health and Eands exercise admihistratiyb 
control through the Director-General, Indian Medical Service. The scienti- 
fic control is vested in a Committee, presided over by the Hon'blc Member- 
in-charge of the Department. Besides four other official members three 
non-official members of the Governing Body of the Indian Research 
Association are represented on the Committee. It also serves as the Re- 
cruitment and Appointments Board of the Institute. 

3. Activities. — ^The Institute performs the doubly function of post- 

graduate teaching and research. Ther6 are six sections vi^., (1) PubMo* 
Health Administration, (2) Vital Statistics and Epidemiology, (3) Biochemis- 
try and Nutrition, (4) Malariology and* Rural Hygiene, Tuberculosis and 
Venereal Diseases, (5) Maternity and Child Welfare, and (6) Sanitary 
Engineering, each being in charge of a sejbarate professor. The prbfessor • 
of Public Health Administration and Hygiene is also the Director of the 
Institute. In 1934, when the Institute commenced its separate existence, 
only four sections were opened, the Maternity and Child Welfare Section, 
and the Sanitary Engineering Section being kept in abeyance. Realising 
however the importance of the former section, the Governing Body of the 
Countess of Dufferin’s Fund came to the assistance of the authorities by 
lendifig the services of one of their senior officers to serve as Professor. 
The Maternity and Child Welfare Clinic in connection with this Section 
was organised by a voluntary association with the help of funds provided by 
the Countess of Dufferih's Fund. Since April 1937 the Section together 
with the Clinic has been taken over by the Government of India. Sanction 
has already been accorded to tlio organisation of the Sanitary Engineering 
Section. ' Besides the six sections, the Institute houses two major Inquiries 
under the Indian Research Fund Association, as also the Central Drug 
Standardisation Laboratories. , . 

4. Teaching. — ^Training is provided for courses leading to D. P. H. and 
D. So. (Public Health) of the University of Calcutta, and D. P. H. & Hy* 
and'D. M. C. W. of the Faculty of IVopical Medicine and Hygiene of 
Bengal. Besides these courses, a three months’ post-graduate course of 
instruction is offered in the various subjects to those who wish to specialise 
in them. Training in laboratory subjects, Bacteriology, Protozoology 
Entomology, Helmintliology is given in the School of Tropical Medicine 
along with the students of the Diploma in Tropical Medicine. The Direc- 
tor of Public Health Laboratory, Bengal, acts as Professor of Public Health 
Laboratory Practice. In return for these facilities provided by the Bengal 
Government, the Professor of Public Health Administration an^tHygiene of 
the Institute acts as Professor of Hygiene for the School of Tropical 
Medicine. 

When the Institute was first started, some doubt was expressed as to 
the wisdom of creating a big institution devoted to training of public health 
workers, J^ecmise it was feared tSS-t the country would not absorb a large 
number of highly trained officers. It is gratifying to note that the demand 
for training is rapidly increasing. Whilst during the first two years the- 
applications received were not sufficient to fill the 30 seats for the D. P. Hi- 
class, during the last two years the demand for adniission has increased 
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greatiiy. Not only were all the available seats taken up but ce^ih prp- 
viaions bad to be made for special reasons and man;y deserving candidates^ 
had to be refused admission. It now ajmears that in order to cope with 
the growing demand foi^ admission it ^uld be* necessary, in the near 
future, to consider ways and means of substantially increasing the number 
of seats. 

While planning the original courses, due consideration had been given to 
include such subjects as were of special interest to India, it is felt that 
further changes will have to be made to adapt the courses of training to 
the actual needs of the rural population amongst whom the need for public 
health work is the greatest. It is hoped that a definite improvement in 
this direction will be made next year when a rural health unit has been 
^ organised in the vicinity of Calcutta. 

The number of admissions •to the Diploma course in Maternity and 
Child Welfare is at present far from satisfactory. The enormous waste 
of life and suffering among mothers and infants in this country, most of 
which is preventable, calls for immediate and energetic action on the part 
of the various administrations. Lack of funds and scarcity of trained 
workers stand in their way. The course offered by the Institute is designed 
to produce highly trained officers who could organise and. Bux)ervise pro- 
vincial schemes in maternity and child w^elfare. It would appear that 
the present pay and prospects for trained workers are not sufficiently 
attractive to induce women medical practitioners to give up tlie more 
remunerative general line for public health work. Scholarships for the 
students Jiave been offered by the Bed Cross Society, the Army, and by 
Dr,. Balfour, but they are not always availed of. Perhaps better response 
may be expected if the provincial administrations were to send their officers 
for training with definite assurance of employment on attractive salaries. 

With regard to the special courses, the demand for training is satisfac- 
torily increasing. A scheme has been j^repared for organising a si^ecial 
course in tuberculosis Jor which there appears to be considerable demand. 
In the meantinie the Institute has been co-operating with the King George 
Thanksgiving (Anti-Tuberculosis) Fund in organising a special course on 
tuberculosis every year. • 

5- Besearch. — ^All the sections have devoted considerable time and 
attention to research work in their special subjects, keeping in view the 
peculiar requirements of this country. It is hardly possible in a brief 
review to present even a sketchy resume of the investigations carried^ out 
in the Institute. However, some points of general interest are noted 
below. 

(i) ^Cholera, -^The world looks to Bengal for the solution «f many un- 
solved problems in cholera particularly those relating to endemicity anS the 
origin of epidemics. These problems are very complex as the characteristics 
, of the true cholera vibrio are by no means known and no laboratory animal 
is available to test the pathogenecity of a given organism. Extensive 
research work on these problems has been carried out in co-operation *with 
the School of Tropical Medicine, Central Besearch Institute, Kasauli, and 
ether major laboratories in India. Attention was mainly directed to the 
study of vibrios from known sources and to recording and interpreting the» 
actual happenings of epidemiological interest in a selected area in a highly 
endemic region. * Statistical studies were also carried out to define as * 
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dearly as possible the real endemic areas in Bengal *dnd also the regions 
which are specially liable to extensive epidemics of the disease. BtudieS 
an the chendoal structures of tlie vibrios and the relation of the structure 
to ^athogenecity has formed another subject of extensive researches. Much 
lisht has been thrown on some of the obscure problems of cholera, but a 
great deal still remains to be done specially in regard to the basic differences 
between the endemic and non-endemic regions. The available methods 
for forecasting cholera epidemics have been scrutinised and a new method 
has been Evolved which has given satisfactory residts with regard to the 
Calcutta experience. 

(ii) Epidemic dropsy . — Epidemic dropsy is one of the major problems of 
Bengal and other eastern provinces. This* is not so much because of the 
mortality it caruses, but because of the permanent damage to the heart, 
the eyes, and other organs of its numerous •victims. The aetiology of the 
disease has been shrouded in mystery. As a result of detailed investiga- 
tions of a number of epidemics, it was ^uspecte'8 that certain consignments of 
mustard oil were responsible for the outbreak of the disease. More definite 
evidence pointing towards the same conclusion was obtained during an 
outbreak at J amshedpur and feeding experiments on human volunteers 
with the oil obtained from that source produced definite signs and symptoms 
which in the opinion of experienced physicians were identical with mUd cases 
of epidemic dropsy. Subsequent experience in the field appears to confirm 
the view that certain supplies of mustard oil cause the disease. The 
nature and origin of the deleterious substance contained in the oil are still 
unknown and investigations on the subject are proceeding. Other current 
theories were subjected to critical examination but none of them could.be 
supported by facts which emerged out of the investigations. 

(iii) Tuhbtculosis . — Tuberculosis is a major public health problem :n 
India today and yet very little research is being done on it. There is 
ample evidence to show that the problem in India differs markedly from the 
problem in western countries and that unless it is ptoperly studied a satis- 
factory solution cannot be arrived at. Investigations have been conducted 
on the epidemiological, pathological and bacteriological aspects of the 
disease, **and valuable contributions to the subject have been made. The 
public health aspects of the disease, specially those arising out of industries 
and urbanising of the population, are being investigated, and those peculiar 
to India have also been clarified. 

(ivl) Malaria . — The rural malaria problem in India is recognised to be one 
of the most stupendous and one of the most difficult to solve. The 

Institute hfij|^ organised field centre where investigations on rural malaria 
are carried put. The value of various control measures suitable for em- 
ployment in rural areas are being tested. Among other problems laboratory 
bvestigations on the role of the spleen and reticulo-endothelial system in 
immunity to malaria have been conducted and very interesting results have • 
beei\ obtained. Studies on the mechanism of haemolysis in blackwater 
lever are in progress. The reauljgi. so far obtained show that probably 
certain uiisaturated fatty acids produced as a result of altered metabolism 
ere responsible for the haemolysis. Considerable progress in the treatment 
*'of blackwater fever has been made. Administration of asoorlSe acid 
glucose and cortical extract has given encouraging results. 
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{y) Nutrition , fs being increasingly recognised that inalntii^idonr is an 
important contributory cause of sickneSS of India’s v&st population. The 
Institute therefore is giving a good deal o^ its attention to the l^tudy of Jbhe 
problems of nutrition in India. Analysis of a large number of local food- 
stuffs has been carried out with a view to assessing their nutritive value. 
A number of nutrition surveys have been made in Calcutta and other parts 
of the country together with surveys of the diet actually consumed by; the 
different sections of the community. This work has revealed a high 
fhcidenee of malnutrition and a general deficiency of a good class protein 
and calcium in the diet. In the laboratory many problems connected with 
the metabolism of the vitamins and their relation to health and disease have 
been investigated. The relation of diet to anaemia, cataract and epidemic 
dropsy is also studied. 

(vi) Maternal mortality . — la view of the alarming maternal mortality 
rate in India, investigaiion into the causes leading to deaths in pregnancy, 
chijd-birth and the puerperium have been conducted. These studies have 
brought out the fact that sepsis, toi^aemia and anaemia of pregnancy are 
the most important causes of maternal deaths. Besearches on the aetio- 
logy and treatment of these conditions are in progress and valuable results 
are expected. 

• (iv). Hapfkine Institute, Bombay. 

The Haffkine Institute is the principal rnedical research laboratory of 
Western India and in addition acts as (a) centre for the manufacture of 
plague vaccine for the whole of India, (b) the provincial bacteriological 
laboratory for routine diagnostic work and the preparation oUe prophylactic 
vaccines other than plague vaccine for the Bombay Presidency and (c) 
Pasteur Institute for the Bombay Presidency and the adjoining Indian 
States. 

2. It is the oldest research institute in India. It was started in 1896 
by the Goverrfment* of India under the Directorship of Dr. Waldemar 
Mordecai Wolf Haffkine when the great plague pandemic broke out in India. 
After occupying various temporary buildings, it eventually came to rest in 
the present magnificent building which, till 1885, was the- official residence 
of the Governors of Bombay and was abandoned when the Governmeiit 
House was transferred to another site. • In 1899, Haffkine, who had been 
preparing prophylactic vaccine in various temporary laboratories in the city, 
obtained permission to take over the building for the manufacture o5 his 
vaccine. It was then known as the Plague Besearch Laboratory and one 
of its principal functions was, as it is today, the manufacture of "Plague 
Prophylactic" and plague researches. The laboratory continued to expand 
and caufio to function as the principal centre for medical research &nd a 
diagnostic centre for the clinical requirements of Western India and so, 
to indicate the expansion in its functions, its name w^as changed in 1906 
to that of the Bombay Bacteriological Laboratory. More recently owing 
to further expansion of its activities to include antirabic, pharmacol^ical 
and biochemical research its name was again changed, in 1925. to "The 
Haffkine Institute" in memory of the great investigator who was its founder 
and its inspiration and who may be regarded as one of India’s greatest, 
benefactors. 

Contributed by Lt.-Ool. S. S. Sokhey, I.M.S. 




I. Besbasobbb. 

(a) Platgue.— Founded originally as a plague research laboratory, it faaii 
spdcialised in research into various problems coijnected with plague. It 
was here that Haffkine originated the technique of the preparation of his 
plague v€u^cine and later the British Plague Besearch Commission worked 
out the whole question of transmission of plafiTue and showed by a series of 
masterly researches that the disease is primarily an epizootic of rats and 
is transmftted from them to .man by the agency of rat-fleas. Besearches 
have been continued into the epidemiology of plague to further elucidate 
the factors involved and the steps needed for combating epidemics of plague. 

More recently work of equally far-reachiijg character haa*been carried out 
resulting in the development of a biological method for the standardisation • 
of plague vaccine, and constitutes the first instance of a successful adequate 
standardisation of a bacterial antigen in medicine. In the past lack of such 
a method had led to very contradictory opinions being put forward by 
different workers with regard to the .preparation of plague vaccine. * No 
data were available from which it could be decided what type of vaccine 
was the best, and what methods should be followed for its preparation. 
To re-solve this difficulty work was begun to develop methods for accurately 
measuring the virulence of plague cultures and the selection of the most 
suitable test laboratory animal. Tins work led to the development of an 
exact biplogical method for standardisation of plague* vaccine with every 
condition fully standardised so that the method co\ild be employed by 
any worker anywhere and would yield directly comparable results. This 
is the first instance of successful standardisation of bacterial arftigen and 
marks an important advance in plague work. 

This advance in knowledge has had immediate practical results, It 
has enabled •the protective power of the Haffkine plague vaccine to be raised 
30 fold and more. Exact experiments show that now the Haffkine vaccine 
is anywhere from 8 to 100 times more potent than other plague vaccines in 
the market. • 

This method has also enabled the Institute to shed very valuable light on 
the relative merits of vaccines made from heat-killed cultures and those 
made from live a virulent cultures. 

The new knowledge of the characters of B. pestis prompted fresh 
efforts at producing a curative serum against plague. The Institute has 
succeeded in producing a serum with which in laboratory experiments 70 
to 80 percent of infected laboratory animals can be saved. Owing to 
lack of opportunities the value of the serum has not been put to test in 
the field, except for a small trial where encouraging ‘results were obtained. 

Further researches on serology, .histo-pathology, chemo- therapy, 

epidemiology of plague etc., are in progress. •* 

(b) Relapsing fever, — In 1906 the body louse was proved to be the natural 
carrier of relapsing fever. This successful piece of work set the seal on the ' 
obseirvations made 20 years previously on the clinical aspects of this disease 
by Vandyk Carter. 

(c) Guinea-worm disease. — Notable researches have been cariPied out 

• on the nature, history and transmission of guinea-worm which was proved 
to be carried from one man to another by the agency of cyclops, which infect 

• wells of this presidency. These studies have resulted in the elaboration of 
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a highly satisfactory operation for the «]:*emovaI of the adult fenoiale worm 
the subcutaneous tissues and have enabled investigations to be carried 
cut in selected villages in Jhe Deccan with the object of destroying the water 
Cyclops, a minute crustacean which, harbours the infective stage of the 
guinea-worm. 

(d) * Pharmacology • — Synthetic anti-malarials like Atebrin and plasmo- 
quine have been in use for some years but their pharmacology hajjl not been 
fully worked out. Besearches in this subject are in progress. A consi- 
derable amount of work on the pharmacology of indigenous drugs has also 
been carried out. 

(e) Nutrition^ — The biochenvcal department is engaged in researches in 
nutrition. In addition, basal metabolic rate and other normal physiological 
constants are being worked out^for Indians. 

Studies in Sprue, Schistosomiasis, Anaemia of Pregnancy and Malaria 
baYe been conducted. • 

II. Manufacture op Vaccines. ^ 

(a) Plague Vaccine. — Since the founding of this Institute 40 years ago, 
41 million doses of Haffkine Plague vaccine liavc been issued to all parts of 
India and the Middle East. The Institute is the largest producer of plague 
vaccine and stocks are maintained to meet demands for aliUost any^ quantity 
art a moment’s notice. 

(b) Other vaccines. — Large quantities of other prophylactic vaccines also 
are manufactured, c.^., T. A. B., Meningococcal and Chc4era vaccines. 
More than seven lakhs doses of cholera vaccine alone have been issued 
during the year 1937. 

ft 

III. Anti-Eabic Department. 

The Institute is th^ chief Anti-rabic centre for the Presidency. A large 
and increasing number of out-patients from the city of Bombay attend daily 
for antirabic treatment. In addition to the treatment afforded at the 
Institute, a number of “out-centres” have been established in different 
parts of the Presidency and the neighbouring Indian States. 

The vaccine adopted is the carbolised fixed virus vaccine put up in 
different doses for treatment of five different classes of cases according to the 
severity and site of bite. It is stored in the cold storage and issu-^d to 
out-centres as required. During the five years 1931-1935, 1,983,680 c. os. 
of anti-rabic vaccine were manufactured and issued and 46,697 cases 
treated. Statistics show very low case mortality which may be ascribed 
to efficient cauterisation of wounds and to prompt and early treatment 
afforded’ at the many out-centres now established under the decentralisation 
scheme for treatment for rabies. 

» • 

IV. Diagnostic Department. '> 

This department conducts routine bacteriological and pathological investi- 
gations for the hospitals in the Presidency employing most recent methods 
and modern apparatus. More than 3C)00 Wassermann Tests are donu 
yearly in addition to cultural examinations of blood, faeces, sputum, urine, 
etc. The section of pathology is at present conducting research on the’ 
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pathology of plapie i» experimentaj animals in Addition fe.. routine seetion# 

patholo^al. tissues for histological examination. 

■ • ■ ■ . . ' I. 

V. Snake Venom. 

The Institute maintains a large number of poisonous snakes from which 
venom is collected for the manufacture of anti-venomous sera and the 
process ot venom extraction is counted as one of the principal attractioAS 
to the visitors. At present the animals from which venom is extracted 
are Cobras and Bussell’s Vipers, but it is hoped that in the near future 
other varieties of poisonous snakes will also be tackled and attempts made 
for the production of curative sera against their bite. * 

The Institute maintains a large library with 150 current monthly and 
weekly journals and a collection of recent scientific publications and books 
to afford suitable assistance to the workers. Facilities have been afforded 
to privarte individuals for conducting research.* 

(v) Pasteur Institute of India, Kasauli. 

The Pasteur Institute of India. Kasauli, was founded in 1893 mostly 
with the aid of public subscriptions a^d incorporated as a charitable concern 
in 1901. The principal objects of the Institute were: — 

1? The treatment of persons suffering from injuries inflicted by rabid 
animals. 

2. The study, diagnosis, practice and teaching of bacteriology 4n all 

its branches, especially with reference to the diseases of men^ 
animals and plants. 

3. The investigation of tropical diseases and the practical application 

of bacteriological methods to the prevention and cure of disease. 

2. Antirabic treatment was begun on the 9th August 1900 hy Major 
D. Semple, R.A.M.C. (later Sir David Semple) in h small building called 
Manor House which enlarged again and again is the building still occupied 
by the Institute. During the first year of its existence the Institute 
treated* 321 patients. The popularity of the Institute is evident from the 
fact that 36 years later in 1936, 18,620 patients received the benefit of 
treatment with vaccine manufactured in this Institute. This Institute 
besides preparing antirabic vaccine also originally manufactured antivenene, 
anti* tetanic and anti-diphtheritic serum. In 1906 the latter part of its 
activities was transferred to the Central Research Institute, Kasauli, 

3. The success of this Institute not only led to the opening of the 
Central ReSfearch Institute but also of other Pasteur Institutes in India at 
Coonoor, Shillong, Bombaj^ Rangoon, Calcutta and Patna. 

4. Researches on rabies mainly with a view to produce a more efficient 
vaccine was one of the main functions of this Institute since its inception. . 
Generous contributions towards this object were received from the Indian 
Research Fund Association from : 1^6 onwards. These researches have 
now made it possible to decentralize the treatment. The Institute has 
at present more than 140 centres in the Punjab, United Provinces, Delhi 

‘Province, North-West Frontier Province and Indian States where anti* 
rabic treatment is administered. Much time has therefore been gained in 

Contributed by Dr. R. O. A. Sxnith, I.M.p. 
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starting the treatment of a patient at risk and this factor combined mth the 
improvements made in the vaccine has resulted in a considerables diminution 
in the mortality rate froiy hydrophobia which has reached the low figure 
of 0*62 per cent of the treated cases. 

A vaccine is also prepared at this Institute for the treatment of animals 
which has rapidly grown in popularity. The number of animals inoculated 
during 1936 was well over 1300. ^ 

* 5. In addition to research on rabies the Institute is at present also con* 
ducting researches on Typhus Fever with funds provided by the Indian 
Besearoh Fund Association. - 

6. The Instithte is now run* on a commercial basis and though small 
‘ grants are contributed by the Government of India and certain local bodies 
and Indian States, the bulk of the income is derived from the sale of anti- 
rabio vaccine. 

(vi) Pasteur iNSTirtjTE of Southern India, Coonoor. 

The establishment of the Pasteur Institute of Southern India for d;he 
treatment of persons bitten by rabid animals was rendered possible by the 
allotment by His Excellency the Viceroy, (the late Lord Curzon), of one 
lakh of rupees cut of the sum placed at his disposal by Mr. Henry Phipps 
of the United States of America. * 

2. The plans of the main building and out-houses were drawn* by the 
Government Architect, the construction was begun in 1905, and completed 
in 1907. The Institute was opened for the reception of patients on April 
lst^l907.* > 

8. The present site covers an area of 12 '58 acres of land. The cost of 
the buildings to date has been about rupees lakhs of whiqh one lakh 
was contributed by Mr. Henry Phipps, Its. 83,000 by the Government of 
Madras and the balance was met from revenue. In addition to the main 
building which contain^ the laboratories and the inoculation and waiting 
rooms for patients, there are free quarters for the indigent patients, medical 
staff, clerks and servants and a limited number of houses for patients who 
can afford to pay a small rent. , 

4. Ample accommodation for animals has also been ‘provided. An 
extension to the original building was constructed in 1921 at a cost of 
Es. 27,000, The first floor forms a library which is equipped with 3,500 
volumes of scientific and medical books and journals and the ground floor 
an up to date room for animals. Electric installation was put up in 1914. 

5. The Institute is an Association registered under the Societies Regis- 
tration Act of 18,60. The objects of the Society are:-^ • 

’(1^) to afford treatment at the central or any branch establishment 
of the Society by inoculation against rabies or any other disease 
so far as the Society may be in a position to afford such 
• * treatment ; 

(2) to spread the knowledge of such treatment and inoculation ailiong 

the public by means of printed pamphlets ; 

(3) to undertake research work with the ultimate object of discovering 

the causative agent of rabies and of elaborating a cure for the 
disease, with the immediate object of improving the present 
system of treatment, and, incidentally, to follow up any 

Contributed by Dr. G. L. C. Philipsz, I.M.D. 
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collateral line of research which suggest itself in the 

« course of experimental investigations ; 

(4) to publish from"* time to time the results of any researches which 
may be of import to the medical world. 

6. The general management of the Association is vested in a .Central 
Committee consisting of 65 rriembers, 25 ex-officio and 30 elected. 

7. Th^ Institute is maintained by grants from the Government, con- 
tributions from the Indian States, district boards, municipalities, canton- 
ments, railways, firms, and donations from the public. Since 1922, th6 
main source of revenue has been the sale of anti-rabic vaccine to govern- 
ment, municipal, local fund, mission, raihvay and State' hospitals in the 
Presidency and in the Indian States. 

8. The total number of persons treated" at the Institute and the centres 
from 1st April 1907 to Slst December 1936 was 1,36,097. Up to 1922, 
all persons bitten by -rabid animals had to come to Coonoor for treatment. 
In ^the meantime, experiments carried out at the Institute had shown that 
carbolised antinibic vaccine did not suffer any appreciable loss of immuniz- 
ing power in the heat of the plains during the period allowed for its transit 
and use. It was, therefore, decided to establish centres for treatment with 
the vaccine prepared and sent out ‘by the Institute. At present, there 
are 223^eentres in the Presidency and in the Indian States. 

The present arrangements are that treatment at the Pasteur Institute 
is limited to persons from the Nilgiris District and to well-to-do persons 
from other districts who prefer to come to Coonoor for treatmeftt at their 
own expense. All other persons should go to the nearest hospital in which 
a centre for treatment has been established. 

9. Statistical figures, collected since 1922, serve to show that the results 
of treatment at the centres compare favourably with those obtained at the 
Institute. Since 1923, antirabic vaccine is being issued to .Veterinary 
Surgeons in the Presidency and in the Indian States for -the treatment of 
animals that had been bitten by or had come in contact with rabid animals. 

10. ^Tn addition to specimens received for routine clinical and bacteriolo- 
gical examination, research work on rabies, malaria, kala-azar, filariasis 
and on entomological and other subjects has been carried out by workers 
at the Institute and the results have been published in the “Indian Journal 

of Medical Research*'. 

<r ‘ 

11. Since 1918, accommodation has been given to the workers on 
nutritional research, financed by the Indian Research Pund Association. 

12. Thec^Pasteur Institute of Southern India has [kept l^efore it the need 
for intensive propaganda work in the rural 'areas of the Madras Presidency 
in order to acquaint the poorer classes with the importance of tbd prophy- 
lactic treatment which is available at the centres for those who come in 
contact with rabid or suspected rabid animals. 

15. In March 1927, a sum of money was allocated for propaganda for 
the purpose, of spreading inform^tfen about rabies and making known to 
as large a number of the public as possible how and where persons bitten by 
rabid animals can obtain treatment. , The Director of Public Health, 
Madras, undertook tp have the work carried out by the propaganda section 
of his department. During 1927-28, there was a fair increase in the number 
of patients treated in the ]feesidency and this was arttributed to the effective 



241 


propaganda carried out. In 1032, the Director of Public Health, Madras, 
undertook to have oolpmfed posters pr^ared on the .subject of rabies for 
distribution by means oiE the Health Department throughout the rural areas 
of the Presidency in which there are rougMy 34,000 villages. Fosters were 
distributed freely by the^Health Staff during their tours, and lectures bn 
rabies and antirabic treatment were also encouraged. In October 1986. 
.at the -request of the Government of Mysore, special propaganda work in 
connection with rabies was carried out for 16 days at the Mysore Dasara 
Exhibition which was visited by about 1,50,000 people from alt over the 
Mysore State as well as from other parts of India. 

14. A large number of persons bitten by rabid animals are seeking treat- 
ment now-a-days owing to the increased facilities provided by the multi- 
• plication of treatment centres and owing also to the propaganda carried 
out by the Public Health Department of the Government of Madras in 
collaboration with the Pasteur Tnstitute of Southern India. 

(viij The King Edwaud VII ^MEMoaxAt Pasteuu Institute ani» Medical 
Pesearch Institute, Shillong. ^ 

The King Edward VII Memorial Pasteur Institute and Med*ical Research 
Institute, Shillong, owes its inception to a proposal from the Assam 
Branch jof the Indian Tea Association in 1906 to build an institute for 
antirabic treatment in Assam. In 1909 a committee was appointed to 
consider the site and plans for the proposed institute. In 1910 it was 
decided that part of the Eastern Bengal and Assam King Edward VII 
Memorial* Fund should be devoted to the construction of ^he Institute 
provided it was also n:\ade a centre for teaching medical research and 
for study of local diseases. The foundation stone was laid by the Hon'ble 
Sir Archdale Earle, K.O.T.E., Chief Commissioner of Assam •on the 4th 
November, 1915, and the Institute was opened on 5th January 1917. 

The Pasteur ^nstitujje now functions — 

(а) as a general clinic laboratory for the Province, 

(б) as a centre for antirabic treatment for the Province, 

(c) as a laboratory for the manufacture of cholera and typhoid 

vaccines, and cholera-dysentery bacteriophage, 

(d) as a centre for research on cholera, dysentery, malaria and 

other diseases of public health importance, and ^ 

(e) as a training centre for workers in the field of malaria and other 

diseases in the field. 

Antirabic treatment. — ^About 28,300 patients have up to date been 
treated in* the Institute and its out-centres with antirabic vaccine prepared 
by the Institute. In 1928 the policy of decentralisation of treatment was 
'adopted, and out-centres were established in various places in the Pro- 
vince, the treatment at these centres being the same as that adopted at 
the Institute. There are at present 21 Government and 39 private 
centres. 

Vaccine Department. — ^In 1918 large scale manufacture of vaccines ^ 
was undertaken, beginning with cholera and prophylactic influenza 

P * 
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vaccines. Vaccine preparation was ^soontinued in 1922 but was resumedt 
in 1928 with the manufacture of cholera and T. A. B, vaccines. 

, Practically all the research ^work on Bacteriophage was carried out m 
this Institute &nd the manufacture of that sefum is still an important 
item in its manufacturing activities* 

Medical Research. — ^In the Institute's first year an outbreak of typhoid 
fever in Shillong was investigated and T. A. B. vaccine was used on a 
large sckle. As Captain (the late Lt. -Colonel) Knowles pointed out in 
the annual report of that year that was perhaps the first attempt to in- 
oculate a civilian Indian population against enteric on a large scale. 

In 1918 a special ward was opened for the treatment of kala-azar 
patients, in which in 1923-24 Major (now Lt. -Colonel) H. B. Shortt, 
I.M.S. and Lt.-Colonel B. D. W. Greig, proved the efficacy of 

Urea Stibamine (Brahmachari). This opened the way for the great 
campaign in Assam. In 1924 the Kala-Azar Commission was formed, and 
worked at this Institute and later in other parts of the Province. 

In 1930 the Assam Medical Eesearch Society, an auxiliary to the- 
Pasteur Institute, was formed and undertook the study of the epidemiology 
of cholera, the investigation of malaria in the province, and, in collabo- 
ration with Dr Margaret Balfour ' C.B.B., research in fhe anaemias of 
pregnancy in the Tea Estates. 
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OHAPTSB XZ. 

Madico-legal Wnkjand Imperial SXrcdogical. Department. * 

In this work Chemistry and Serology are exercised in the service of 
the law. It is undertaken by: — 

four Chemical Examiners, v/v., 

• 1, Chemical ^Examiner, Bengal, Calcutta, for Assam, Bengal, 

Bihar and Orissa, 

2. Chemical Examiner, "United Provinces, Agra, for United Pro- 
vinces and Central Provinces . 

• 3. Chemical Examiner, Punjab, Lahore/Murree, for the Punjab 

and North-West Frontier Province, 

4. Chemical Examiner, ]!y[adras, for Madras Presidency; 
two (Chemical Analysers, viz., * 

1. Chemical Analyser, Bombay, for Bombay Presidency, 

2. Chemical Analyser, Karachi, for Sind, and 

one Imperial Serologist, Calcutta, for the whole of India (and also Burma). 

2. The Chemical Examiners and Analysers are experts in procedures 
which go much beyond the limits of Cliemistry; siich as toxicology, 
microscopy, photography and examination under ultra violet and infra red 
lights. TheJ' establish the presence of organic and inorganic poisons in 
food, 'fodder and viscera; detect blood on clothing, weapons and objects 
in connection with deeds of violence, maiming of animals and allied 
offences; determine the nature of explosives used or intended for illegal 
purposes; examine animal tissue and fabric microscopically; trace origin 
of ink on faded documents and examine the latter under ultra violdt 
light; and test samples for the excise, customs and other important 
departments of the State, in the course of their essential work. In their 
spare time they teach scientific methods of detecting crime to police 
officers and examine samples in the interest of Public Health or even for 
the benefit of commercial enterprises. 

3. The Chemical Examiners and Chemical Analysers receive the 

material for examination as ‘exhibits’ from the police, magistrates, medicSl 
officers and officers of excise, customs and other important departments 
of the State, of their province or provinces in British India. They are 
also called upon by small Indian States to help them in thei^ medico- 
legal work#. In the summary of medico-legal work given at the end of 
this account a small percentage of cases and articles analysed for the 
It^dian States is included in the total for each Chemical Examiner and 
Chemical Analyser. • 

4. The Imperial Serologist determines by serological means the origin 
of the blood, human or animal; causes of bleeding, injury, menstruation 
or parturition ; group of the blood in term of 0 (I JANSKY, IV MOSS), A 
(II JANSKY & MOSS), B (IH JANSKY & MOSS) & AB (IV JANSKY, 

Contributed by Major S. D. S. Greval, I. M. S 
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J MOSS). He afeo deals with* tissues of the body other than blood for 
,the determination of their origin. In his spare time he undertakes labora- 
tory examin£Ctions of blood for clinical purposes; runs a blood transfusion 
service for the hospitals in Calcutta; and teaches Serology and Immuno- 
logy to the various classes in the School of Tropical Medicine, Calcutta, 
and in the All-India Institute of Hygiene and Public Health, Calcutta. 

6. The Imperial Serologist receives exhibits from the Chemical Exami- 
ners and Chemical Analysers of British India and Burma. He also 
receives a small percentage of exhibits from large Indian States which 
employ Chemical Examiners of their own. In the sumpiary of work given 
at the end of this account a small percentage of cases and articles 
analysed for the Indian States is included in the total for the Imperial 
Serologist. 

6. Centralization of the determination of the origin of blood ^ in the 
Imperial Serologist *s laboratory serves two useful purposes: (1) it provides 
a double check on the mere presence of a bloodstain and (2) keeps the 
standard of medico-legal evidence, regarding its origin, uniform in criminal 
cases involving grave consequences. 

7. The accompanying table summarises the medico-legal work done by 
the Hiforesaid seven officers. Not an inconsiderable amount of original 
work is also done by the officers engaged in medico-legal work. 



Table showing summary of work done by Ohemioal Examiners, Ohemioal Analysers and the Imperial 

Serologist during 1936. • * 
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OHAfTBB X. 

til. ‘ 

FUannacy^ud Drugs Control. 

1. METHODS OF CONTEOL. 

The report of the Drugs Enquiry Committee (1930-31) drew attention 
to the ineffectiveness of existing legislation to control the drug industry and 
to prevent the sale of impure, adulterated and misbranded pharmaceutical 
products. 

2. Mere adulteration of drugs is not, by itself, prohibited throughout 
British India by any enactment. Apart from the coiAmission of the 
offence of cheating, adulteration which renders the drug ‘noxious* or ' 
‘lessens the efficacy* or ‘changes its operation* alone is controlled by the 
Indian Penal Code. Nor is the sale of a drug of insufficient strength or 
improper standard punishable otherwise than on the basis of misrepre- 
sentation and fraud. These expressions are vague and are of inconclusive 
im|iort. The baneful results of adulteration or defective strength of drugs 
may be slow and gradual in making themselves evident. The non- 
existence of fixed standards or methods of analysis, the absence of any 
precise definition of adulteration, the difficulty of proof and the fact that 
intentiop. or knowledge is of the essence of these offences, as well as of 
cheating, complicate the situation and render the provisions ineffective 
in actual practice. The offences are non-cognizable and no ^particular 
trained staff or well-equipped organization or machinery is entrusted with 
the special duty of keeping vigilant watch over cases of infringements of 
law and bringing the guilty to book. In penalizing false marks and false 
trade descriptions, the Indian Merchandise Marks Act and the Sea Customs 
Act merely touch the fringe of the problen^ of misbranding which is hydra- 
headed. Strict proof of difference in the nature quality of' the goods 

or the falsity of the description is often beset with impediments 

The provisions have, therefore, naturally remained practically inoperative. 
The Ca^ltonments Act is also of limited scope and efficacy. Its provisions 
are equally vague and inadequate and are subject to similar infirmities as 
those of the Indian Penal Code. The Indian Sale of Goods Act, 1930, 
which is merely concerned with obligations of a civil nature and the 
othfr Acts already referred to are wholly inefficacious in securing foods 
and drugs of the opposite standard of strength, purity and quality. 

8. A close study of the conclusions arrived at irresistably points to 
the pressing need for immediate improvement of the situation in regard 
to the- profession of pharmacy in India and to the manufacture,, sale and 
import of drugs included in ^ the British Pharmacopoeia as well as of 
those which are ‘known and approved*. As described by sopie of the • 
witn^esses, the situation is chaotic in the extreme and calls for stringent 
measures to cope with it urgentlyiiit* 

4. The propriety of limiting freedom, in the interests of the public 
i at large,, by subjecting it to necessary control cannot be gainsaid. The 
claim for special and excepttonal measures for strict control over the 
80* called ‘drugs of addiction* or habit-forming drugs as Indian hemp and 
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opium has been recognised. The Inter^^ational Opium Oonvention signed 
or ratified by every civilized nation in the world is directed against such 
drugs. The maintenance jof the purity and strength of other drugs is* a 
justifiable ground for grant of special protection. 

6. Adulteration is generally the outcome of unhealthy competition to 
aupply medicine at low prices. Under-strength in preparations labelled 
ai^ poison is common, partly on account of the paucity of qualified^chemists 
^capable of testing them and partly on account of the desire to avoid 
untoward accidents. Such is the case with i^reparations like tinctures of 
nux vomica, digitalis and thd^ liquid extracts of ergot and belladonna. 
The devices adopted are many, •namely, (1) removal of the characteristic 
*principle from essential oils (o.g,, eugenol from oil of cloves, cineol from 
•eucalyptus oil, santalol from sandalwood oil, menthol from oil of pepper- 
mint); flavouring of the tcrpene and sesquiterpene residues with such 
'i^bstances as benzaldehyde, finnamip aldehyde, terpeneol, geraniol, and 
sale as essential oils; and mixture with mineral oils; (2) adulteration^ of 
expensive drugs such as cocaine, santonin, saccharine, quinine, caffeine, 
potassium iodide and thymol, with substances similar in appearance, 
e.q., cocaine with phenazone, aspirin, potassium nitrate, etc., santonin 
with boric acid; quinine with chaflk, starch and other inert matter; 
potassium iodide with potassium bromide which is much cheaper; *(3) use 
of inferior or damaged raw materials which are purchased at cheap rates; 
(4) use o{ preservatives permitting decrease in alcohol content, e.g-, 
addition of carbolic acid, formaldehyde, salicylic acid (which are injurious 
in character); (6) importation of time-expired or stale drugs which are 
not saleable in the country of origin; (6) false and misleading labels as to 
quality and strength; and (7) adoption of fictitious names with the object 
of misleading the public. 

6. As regard .the profession of pharmacy, there are practically *no 
restrictive laws of general application except certain perfunctory provisions 
in Municipal Acts of some of the Provinces relating to the registration 
and licensing of retail shops and the employment of compounders.* 

7. Biological products and organo-metallic compounds require special 
care in their manufacture as regards personnel and equipment, and their 
subsequent control by bio-chemical and biological assays. Equally great 
attention is required in regard to their import as they are peculiarly sus- 
< 5 eptible to defective conditions of transit and storage. 

(Paragraphs 2L to 7 ^bove are quotations from the Beport o4 the Drugs 
Enquiry .Committee.) 

8. In making a series of important recommendations the Committee 
^stressed the need for immediate legislation to control the sale of drugs 
and the profession of Pharmacy, as well as for the establishment of a 
Oentral Laboratory, whose main functions would be to carry out research, 
to standardise methods of analysis and tests, and to undertake examina- 
tion of drugs sold in the market. 

• . 

Paragraphs 48, 204, 205, 207, 208 and 209 of the Drugs Enquiry Oommittes 
Heport 1930*3 1 have b33n reproduced as Paras. 2 to 7 of this Chapter. 
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9. Since the publication of ther report of the Coihmittee the cbnstitu^ 

tiqnal positton in India has altered by the introduction of the Government 

of India Act, 1985. The responBibility for the cgntrol of the manufacture, 

storage and sale of drugs and medicines and for the education and 

registration of pharmacists and compounders now rests primarily with 

provincial Governments. Any effective steps to implement the 'recom- 

mendatioms of the Committee must therefore be taken by the provinces. 

* • 

10. The Government of India in September 1937 introduced a Bill in 
the Legislative Assembly to regulate the import into British India of drugs 
and medicines. The Statement of Objects and Eeasons pf the Bill reads, 
as follows; — 

‘"The Government of India have for some time past following the 
report of the Drugs Enquiry Committee been considering, in 
consultation with local Govemfhents, the question of imple;* 
menting the recommendations made by the Committee for 
controlling the import, manufacture and sale of drugs and. 
medicines in India. The recommendations are based on a 
vast volume of evidencq, both oral and written, collected by 
the Committee during its extensive tour in the country, and 
they have received widespread support in India. Govern- 
ment has been pressed in the Legislature, by commercial 
bodies, and in the public press of India without distinction of 
party to implement the recommendations of the Committee. 
In addition, the question was debated in the Council of State 
in September, 1935. The subject is one which is primarily 
the concern of provincial Governments, and Central legisla- 
tion can only deal with imports. Certain recom.niendations, 
for instance, those relating to the manufacture, storage and 
sale of drugs, education and control of pharmacists, are 
essentially for provincial Governments to deal with. The 
Bill excludes such matters.” 

11. The Government of India established in 1937 a Drugs Control 
Laboratory which 5n accordance with the limitation of the Government 
of India Act can undertake such work as research, standardisation of 
methods, and the testing of those substances for which the provincial 
Governments are unable to make arrangements at- their own laboratories, 
organR-metallic compounds, vaccines, sera, -toxins; anti-toxins and? 
antigens. The Laboratory will, it is expected, finally have four sections; — 

(a) Bioassay Section, 

(h) Pharmaceutical Section, 

(c) Sera and Vaccines Section, and 

(d) Vitamins Section, 
and its functions will be; 

(1) To do research work, to standardise methods of analysis and teste 
with duo regard to climatic and other conditions prevailing in different 



249 


parts of India, and where necessary to hold standards,^ in connection with 
the following therapeutic substances which cannot adequately tested 
by chemical n^eans: — - ^ 

(a) Organo metallic compounds. 

(b) Gland products. 

(c) Substances commonly known as vaccines, sera, toxins, anti^ 

• toxins and antigens. * 

(d) Vitamin products. 

(2) To undertake the testing of certain organo-metallic compounds, 
and other, substances which cannot be undertaken in provincial laboratories 
and in accordance with a schedule to be approved by the Government of 
India. 

(8) To give special training in biochemical and bioassay methods to 
qualified analysts. 

(4) To examine and to give expert opinion on the therapeutic sub- 
stances submitted by provincial governments. 

(5) To issue periodically bulletins of the progress of its activities, and 

of inforrrMition which may be valuable, to provincial laboratories and 
manufacturers. • 

(6) To undertake analytical examinations for the assistance of manu- 
facturers, fpr which a prescribed fee will be charged, on the understand- 
ing that under no circumstances may any report be used for advertising 
purposes. 

12. The Bioassay and Pharmaceutical Sections have already been 
established at Calcutta, while the Sera and Vaccines Sections will be 
formed at the Central Pcsearch Institute, Kasauli, and the Vitamjps 
Section at the Nutritiofi Laboratories, Coonoor, as soon as the necessary 
preliminary investigations have been completed. The present location of 
the various sections of the Drugs Control Laboratory is a temporary one 
and must remain undetermined until more experience is -gained of the 
quality and quantity of work which it will be called upon to carry out. 

IB. Control of the manufacture and sale of drugs (chemical and 
biological products used for medicinal purposes) as well as of the prof(js- 
flion of pharmacy are matters which must be dealt with by provincial 
governments, several of whom already have the matter under serious 
consideration. Aa recommended by the Drugs Enquiry Com.mitte© a com- 
prehensive Pharmacy Act should enable pharrnacists to exercise a control 
over their own profession by the formation of a provincial Pharmaceuti- 
cal Council who would — 

1. Control the education, examination and registration of phangia- 

cists and compounders. 

2. Have po\yer to issue diplomas and licenses to pl-octice, to 

pharmacists and compounders. , 

8. Exercise disciplinary powers over registered pharmacists and 
compounders. 



250 


4. Inspect licensed chemists’ shops, manufacturing chemists, etc,, 
b,v m(Mns of nn ihspecting staff of trained pharmacists 
* whose reports should be dealt with by the Council and issued 
in'^the form of recommendations to the local authority con- 
cerned. 

he Pharmaceutical Council would be financed by — 

1. ^ Examination fees, 

2. Begistration and licensing fees, and 

3. Government grant, but this should be recouped by licensing fees 

of shops and premises. ^ r 

rnment through local autliorities, i.e., municipal boards, etc., should 
riake the following responsibilities— t 

1. Licensing of chemists’ shops, drug manufacturers and dealers in 
patent and proprietary, medicihes. * 

I 2. Collection of license fees, of which not less than two-thirds might 
be credited to Government for the maintenance of the 
Pharmaceutical Council. 

Chemists, drug shops and manufacturing concerns should be required to 
conform to regulations to be framed under the legislation on the subject 
and to those relating to the Poisons Act and Excise regulations. Action 
in regard to offences or misdemeanours should be dealt with by the police 
and local authority. 

14. Since writing these notes the Select Committee of the Central 
Legislative Assembly has considered the Bill referred to in paragraph 10 
above and' it has suggested that an enquiry should be made from the 
provinces whether they would agree to a comprehensive legislation by 
the Centre embracing such matters as are allocated to the provincial 
power of legislation in respect of manufacture, distribution and sale of 
drugs and medicines or whether they would themselves undertake the 
necessary legislation. Further progress in the matter will depend on the 
nature of replies to be received from the Provinces. 


, Phiurmacists. 

While a few European trained pharmacists are employed by private 
firms, the,practice of pharmacy throughout India is mainly conducted by 
compounders, who receive only an elementary training in Gavemment 
or private hospitals. That the accepted standard of preliminary education 
is a very low one and the course of training inadequate is borne out by 
the following table : — 



Table showing particulars r^ardin^ Compounders. 




previous to admission. Darbhanga Medical 

School Hospital, and 
Patna Medical College, 
Hospital. 


252 








2. The Drugs Enquiry Committee recommen(}ed a comprehensive 
course of training which would provide a body of skilled pharmacists of 
equal standard to those jt^hd^ obtain the Qualification of the Pharmaceuti- 
cal Society of Great Britain. The small rate of pay which obtains in all 
provinces would not justify a comprehensive course of three years* train- 
ing and neither would it appear that any reasonable increase of salary, 
to provide a highly skilled professional worker is possible with the limited 
available finances of India. Both Bengal and Madras have instituted 
advanced courses in Pharmacy, but they are not popular, mainly because 
the prospects for future remimterative employment are poor. 

3. The prob^le solution wcaild be to insist upon a reasonable standard 
of general education such as is guaranteed by passing the Matriculation 
examination of an Indian Uni\ersity, an adequate course of training, in- 
cluding apprenticeship of not more than 9-12 months, and properly organised 

^Provincial examinations. A tlispensyig qualification such as that of the 
Apothecaries’ Assistants of the United Kingdom would be the best line 
on which to make proposals. A useful suggestion came from the f)rug 
Trade that holders of a B. Sc. of an Indian University after serving the 
necessary apprenticeship and passing the compounders* examination would 
find a suitable career in higher grade* pharmacy appointments. 

3. QUININE. 

^ It has been estimated by more than one observer that the number of 
persons suffering from malaria in India is about a hundred millions. The 
Incidence of the disease is much higher in the rural than in the urban 
areas. In 1936 the rural death rate from malaria in seven provinces, for 
which separate rural and urban figures were available, was 10-0 per mille 
of the population an^ the urban 3-5 per mille. As nearly 90 per ^ent. 
of the people live in the villages the malaria problem in this country 
is essentially rural in character. However, nowhere in the world has 
there been evolved a satisfactory method of effectively controllyig rural 
malaria except at a prohibitive coat. We. have therefore *to content our- 
selves with attempts to palliate the sufferings of the many millions stricken 
by the disease and administration of quinine appears to be the most 
satisfactory way of achieving this end. While eradication of n^laria 
cannot be effected b.V drug treatment, mass quininisation is of great 
benefit as ft reduces morbidity and mortality and also helps to diminish 
the economic loss caused to the country by the disease.. ^ 

2. TJie problem is not, however, simple. In the first place the 
amount of ouinine required would be enormous. Taking 45 grains as the 
minimum effective dose to relieve symptoms, the Public Health Com- 
missioner estimates that, for a hundred million patients, the annual 
requirements of India would be approximately 600,000 lbs. A report on 
an enquiry into the quinine requirements of malarious countries by the 
Health Organisation of the League of Nations (No. O. H. /Malaria/186, 
^ - -- - - ■ 

Contributed by Dr. K. C. K. E. Raja, L. R. C. P. & S., D. P. H., D. T. M. A H. 
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Deo. 1932) suggests #20 grammes ef quinine per case per year as a satis- 
factory basis qf calculation. India’s requirements would then be about 
seVen times mcm than the estimate of the Public Health Commissioner 
or over four million pounds every year. Another report of the Healtk 
Organisation (C. H. /Malaria/168, April, 1931) mentions that the world's 
consumption of quinine is approximately 600 tons per annun^ or 1,344,000 
lbs., whiqh is less than a third of the second estimate of India’s require- 
ments. The actual consumption in* India, according to the Public Healtk 
Commissioner, “has been remarkably steady at about 200,000 lbs. per 
annum, of which approximately 110,000 lbs. are imported and 90,000 lbs. 
are produced in India*’. Present consumption is therefore only a third of^ 
lower estimate of India’s requirements and one-twentieth of the larger 
estimate. 

8. India is largely dependant on foreign^ imports even for her present- 
rate of consumption. Java produces quinine for the rest of the world 
and her potential supply is said to be about 1,400 tons or 3,186,000 lbs. 
"For many years past Java has produced approximately 97 per cent, of 
the total world supplies, India being responsible for about 2*5 per cent, 
and other countries for the mqiute proportion of 0*5 per cent. As- 
the Indian production serves only a fraction of the needs of this 'country, 
any pla’U for mass treatment with quinine must take into consideration 
the question of extending cinchona cultivation and of producing quinine 
at a competitive price with the imported product. In India cinchona 
plantations are confined to the provinces of Madras and Bengal. The- 
Administrative Report of the Madras Government Cinchona Department 
for 1935-36 stated, ‘there is not the slightest doubt that quinine will never 
be produced in South India as cheap as in Java*. It suggested*^ that 
expansion of cultivation should be attempted mainly on the ground of 
economic nationalism. On the other hand the Report of the Government 
Cinchona Plantations and Factory in Bengal for the same year showed 
that, while the prevailing market price was Rs. 22 per lb. of quinine, 
at the ^vernment rate of Rs. 18 per lb. the quinine produced in the- 
province gave a profit of over Rs. 55,000. The report went on to say 
that areas existed fairly suitable to the cinchona plant and that experience 
had shown that it could be cultivated at costs “which would allow of a 
cheapening of quinine for the masses**. Bengal may therefore be able to 
help to some extent An investigation has recently been carried out by 
an officer experienced in cinchona cultivation to determine what areas in 
India would be suitable for the cultivation of th& plants and what the 
cost of such cultivation would be. ^ c 

4* Another equally important aspect of the problem is to devise suit- 
able machinery for distributing quinine to the masses. In any system . 
of d^tribution there is need for close and constant supervision. Otherwise 
an appreciable proportion of the qtiantity issued for distribution may not 
reach the nrral popultition but may find its way into the hands of* unscru- 
pulous dealers ready and willing to buy quinine at considerably lower rates 
than the prevailing market price. The possibility of producing quinine in 
India in such large quantities and at such low costs as to shut out foreign 
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oompetition appears to be remote and, ^so long as tbe market price ia 
largely controlled by foreign production, room for abuse <jf apy system 
of free or cheap distribution will remain. * ^ * 

6. Lastly, a rigorous enforcement of law for the prevention of sale of 
adulterated quinine is essential. There is evidence to show that quinine 
pills placed on the market by certain firms contained* little or no quinine, 
and that, even in the case of certain post offices, the five-grain* tablets 
sofd to the public contained smaller quantities of. the .drug. The law 
requires strengthening and, what is more, an efficient organisation for 
enforcing the law has to be builirup in the provinces. 

0. In the foregoing paragraph^ the problem has been presented in its 
barest outline. For a more detailed exposition of the subject reference 
may be made to Colonel A. J. H. Eusseirs paper, “Quinine Supplies in 

India’*, in the Eecords of the Malaria Survey of India, December, 1987. 

* • * 

7. In conclusion the position regarding quinine may be summed up 
in Colonel Eussell's words, “The question of the provision of adequate 
treatment for the malarious sick in India is both wide and complex. It 
embraces such issues as the advisability of extending cinchona cultiva- 
tion, the most suitable species to be grown, the selection of areas suitable 
for their growth, economic repercussions arising from an e;}ctension pro- 
gramme, financial considerations, rights under the new constitution, 
organisation for the distribution of drugs and probably others that have 
not been mentioned. The question is one in which every proyince and 
State in India is intimately and gravely concerned**. 

4. MEDICAL STOEES DEPAETMENT. 

There are^ four' Medical Store Depots, located at Madras, Bombay,. 
Cnlcuttai? and Lahore. ^Thdy are admini.stered by the Director-General, 
Indian Medical Service, on behalf of the Governnaent of India, Defence 
Department. 

2. These depots were originally established to ensure the sup^y of 
drugs, instruments and appliances, of uniform quality and pattern for the 
Army in India. In course of time their sphere of activity was extended 
and by a normal process of evolution civil medical institutions turned to^ 
them as the most reliable source of supply. ^ 

8. The Stores were, at first, only distributing centres. It was 
however discovered that some of the drugs could be more economically 
manufactured in India 'than imported from abroad and in consequence 
Depots uftiertook to do pioneer work in manufacturing. The number of 
items manufactured gradually increased, especially during the War, and 
now there ere at the Madras and Bombay Depots two modem and up-to- 
date factories, employing Indian labour capable of supplying all Govern- 
ment institutions in India with drugs and preparations, of British 
Pharmacopoeia standard. At each of these factories there is employed 
a highly qualified advisory chemist, whose duties include the analytical 
examination of every preparation made in the Depot factory and all 
supplies received from outside to see that they are up to the prescribed 
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standard. They also examine all anaesthetics and" drugs liable to deterio*^ 
ration immediately they are retjeived from Europe and thereafter at 
frequent mtel-Yftls* Further, as soon as it is found that a preparation of 
the required standard: can be obtained in IntMa at a rate not more than 
the cost of manufacture in the Depots, the manufacture of that particular 
item is discontinued and it is purchased locally. More than half the 
amount provided for purchase of stores is in this way spent on purchases 
made m India. , Stpres worth Es. 11,52,131 were imported in 1936ir37. 
while Stores worth R5. 14,14,796 were purchased in India during the sanie 
period. There are many preparations made nowhere else in India. 
For example, in the Madras Depot are made the four preparations of 
Oleum Hydnocarpus, dSed in the modefti treatment o^ leprosy, and it is 
believed that this is the only source in India from which these preparations 
can be procured at a reasonable rate. 

. 4. It is not the policy of Government^ to compete with private enter- 
prise, neither is it the intention to-make a profit from the Medical Stores 
Department although it is desirable that it should be as nearly self-sup- 
porting -as possible. Private institutions are not encouraged to obtain their 
supplies from Medical Store Depots, but the experience of the past has 
proved that the Department was able to make good the deficiencies 
required for Civil purposes, and which were due to the failure or irregular 
supply of imported drugs. “ 

The Medical Store Depots therefore fulfil a useful and necessary func- 
tion, which may in time of crisis become vital. ‘ 
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OaAFTEBXI. 0 

3 ■ ' 

Xedical «nd otber Cognate Societiea. 

1. INDIAN BED CBOSS SOCIETY. 

I& August, 1914, wliQn the Gteat Weft' broke ’►India louud herself 
M^ithout a Bed Cross organisation. The late Surgeon-General with the 
Government of India, Sir Pardey iLukis, devoted himself to the task of 
lillmg the gap. Thfe St. John Ambulance AssociarUon was already doin^ 
igood work in India, and Sir Pardey Lukis therefore grafted on to it a Bed 
Cross Branch and so formed what » was called the Indian Branch of the 
Joint War Committee (British Bed Cross Society and St. John Ambulance. 
Association). ^ 

2. Up to the end of 1917 this Committee largely depended upon funds^ 
provided, by Great Britain to further its activities iot the relief of the sick 
and ihe wounded of the Indian Army in India, Mesopotamia, Palestine and 
At the end of 1917, the “Our Bajf** appeal for funds was made by 
Lord Chelmsford, in response to which over a crore of Hipees were, cgllected. 
This generous response enabled ihe- Joint War Committee in India to be- 
come self-supporting, and when the Armistice was signed on November 11, 
1919, a portion of the capital subscribed was still unspent. ^ 

8. The Indian Bed Cross Society Act (Act XV of 1920) was therefore 
passed which set up an independent Indian Bed Cross Society, and made 
provision for the administration of the surplits war funds by the Mhriaging . 
Body of %he ne^ Society. ^ ^ - *-. * /* . ... 

4. Befose^ leaving the object of ’the 'Great Wa^’, a few details of the 
work done by the Indian Branch of Ihe Joint War Committee may be of 
interest. Over 62 lakhs of rupees were spent in Mesopotamia alone on Bed 
w <-ros6 stores and on transport. There was nothing the army called. for wMch 
V the Bed Cross did not try to supply. When in Baghdad the electric cur- 
rent failed, the Bed Cross supplied all hospitals with punkahs manipulated by 
' small Arab boys. It also set up heatstroke stations which saved many lives 
in the heat wave of 1917. It provided ambulance transport for the wounded* 
and before the end of 1916 there were 33 Bed Cross launches on the rivers 
of Mesopotamia bringing down the wounded, in addition to many motor 
ambulances. In theoAfghaji Campaign of 1919 the Bed Cross wall again^ 

active and siipplied comforts to all the frontier hospitals- 

• 

Organisation and finance. — ^The Indian Bed Cross Society is an essen- 
tially national organization, and it spends all its income in India, or in 
countries where the Indian Army ma^'j^be engaged. The only exception^ 
is occasional contributions which may made by the Society in response 
to International Bed Cross appeals. 

2. The total membership of the Society at the end of 1936 was 21,1563 
exclusive of Junior Bed Cross members, of whom there were 4,20,660 


CQiitributed by Miss Norah Hill, A. B. B. C. 
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««nrolled m 11,860 school groups. j.ts headquarters are in New Delhi, housed) 
in a tq»acious building donated by K. H. thd Nawab of Junagadh. The- 
Society has branches in every Province in India and In a number of Indian 
States, and these branches are again sub-divided into districts, so that 
there is a network of Bed Cross centres all over India. At the end of 1036 
there ^ere^ 25 l^vIhusM or State Branches, and 282 District and /Sub- 
District Brailohes. * 

8. According to the provisions of Act XY of 1920, v^hicli established the 
Indian Bed Cross Society, the Managing Body, after meeting expenses .of 
management at the headquarters distributes all its income from invested, 
funds among the Branches in the proportion in which the "Our Day" Fund: 

was (»iginally collected. The amount so diylMbuted in 1036 was Bs. 2,10,500^ 

• • 

c B^taxy Activities • — ^Like other Bed Cross Societies, the Indian Society 
can never lose sight of its primary obligation to act as an auxiliary to the- 
Army Medical Services in case of war. In view of this, a mobilization^ 
plan has lately i^een drawn up, ^d arrangements are being made whereby 
the Ge]\tral Stores Depot in ^ew Delhi can be expanded in chse of need, 
and*additional Depots opened in other centred. 

2. A Bed Cross Boll of Nurses for Emergency or War has been organized^ 
and trained nurses on this Boll will be available in time of war. 

8. vA. Voluntary Aid Eeserye scheme, to supplement the regular army 
nursing service has also ^een approyed by Army Headqua^^rs. ^Becruits- 
for this Eeserve are dra^tn fr<Mn the>.lJursmg Di^^sions^pf the St. John 
^Ambulance Brigade Overseas, and a register of afl enrQlmenti^Is%ept at the^ 
Army Headquarters. Members are expected to undergo training in st 
military hospital at regular intervals. 

4. In peacetime the Society, through its Provincial Branches, supplies 
a number of military hospitals with additional comforts for the sick and 
wounded, which are much appreeSated. The Bengal Branch has a Military 
^Division, which sends regular parcels of literature, cigarettes, etc, tov 
firoopp, especially to those stationed in lonely outposts. 

5. Discharged Indian soldiers suffering fron; chronic diseases, particu- 
tarly from tuberculosis, are referred by the Indian Soldiers' Bpards to Bed*. 
Cross Branches, which follow up the men on discharge, arranging where 
possible for their treatment. Over a thousand cases have now been dealt 
with in this way. European cases are assisted by headquarters, in'co* 
'operation with the Ex-Serviceajg^ociation, and a special grant of £500 waa: 
received in October, 1986, from the Joint War Finance Committee./ 
Ix>ndon, for such cases. 

« •:■ ■ ■ . ■ 

6. The United Provinces Branch has established in the BhowaH Staxa- 
torium a Bed Cross Ward, which is reserved for ex-soldiers suffering 
tuberculosis, and the 12 beds are nearly alwayi#,occupied. 
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7. B^ently the Steiety was oalled upon to supply additioual^^ ck>mforte 
to the sick and wounded of the Waziris^ campaign (1936-87); and amoQg 
the articles supplied have been lilo mattresses for stretchers, the^ps fa^tlea 
for cool drinks, anti-fly campaign materiafs and the usual hospital re<^^ 
sites. 


OlKild Welfare. — ^The greater part of the Society's income is spent upon 
its peacetime programme. It seemed to those who directed the aflairs of 
die Society in its early days that the first and most crying need was to 
teach mothers how to bring up healthy children and so child welfare was 
placed in the forefront of its programme. 

’ 2. The Maternity and Child Welfare Bureau, established in 1981 by 

amalgamation with the Lady Chelmsford League and Victoria Memorid 
Scholarships Fund, has concentrated on Training Schools for Health Visi- 
vtorp and the training of indigenous dais. The Lady Beading Health School 
Delhi, is a central training school for health visitors, and provincial Train- 
ing Schools in Madras, Bangoon and Poona received financial aid in 1937, 
while the Bengal Health School, which was closed in 1984, expects to re* ^ 
open in 1988. Financial aid is given to dai training schemes, the object 
being to provide a midwifery service • suitable for and acceptable to the 
mass of the people particularly iri rural areas. 


8. Provincial State and District Bed Cross Branches spend a consider- 
able portion of their income on maintaining or giving financial support^ to 
local child welfare centres. The sjaff emplpyed by local committees in- 
cludes trained dais, nurse-dais, midwives, maternity supervisors, health 
visitors and sub -assistant surgeons. Some branches concentrate on the 
provision of a domiciliary midwifery service, some on the maintenance of 
small pafemity homes and others on welfare centres, nursery schools and 
creches.' • • . ' ^ 

4. Another activity of the Maternity and Child Welfare Bureau is the 
supervision of army child welfare centres, most of which receive generous 
support from Bed Cross funds. These centres are run in cantonmfents for 
the wives and children of British and Indian troops. IHandsome grants 
from the Indian Expeditionary Force Canteen Fund and the Indian Army 
Benevolent Fund have supplemented the funds available. Co-opemtion 
between the army authorities and the Bureau in their work h^s beenidose 
and cordial, and the actual work of supervision locally is undertaken volun- 
tarily by army pfficer^ and their wives. ^ 


Fopiflar Bealth Education.— The Society’s work to educate the masses 
in the prevention of disease is carried on by a variety of methods. 
Health lectures in many different vemaculam are regularly orgamsed 
under Bed Cross auspices. Sometimes these are illustrated by fil^ and 
lantern slides. Headquarters has its own CiMma^Sectio^ which pr^ 
luces health films and also .owns an extensive Tto Circul^st- 
imr Library. The Bed Cross productions now number ^8, whde 
^ library contains 84 standard-size, and 86 sub-standard size films 

q2 . 
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which are in constant demand. Lante^ slides on ail the principal diseases 
are produced at heeuiquarters an^ sold from the Bed Cross Central I>eppt 
•at New Delhi. This Depot also stocks a large amount of health literature 
spch as |ft>sters^./ pamphlets arfd charts, and a]|io literature on Bed Cross 
organisation. 

2. Many large cities in India organise an annual Health Week; often 
directly under the auspices of the Bed Cross Society. Junior Bed Cross 
groups also carry on health propaganda at rural fairs. Some Bed Cross 
Branches (for instance, in Bombay Presidency) have organised travelling . 
dispensaries which give medical relief to rural areas and also carry on health 
propaganda. The King George V Travelling Dispensary in Delhi Province 
was established by a grant from the Bed Gross portion of the Silver Jubilee 
Vund. 

Junior Bed Gross. — ^The Junior Bed 'Cross is the school-children’s 
branch of the Bed Cross, and has as its ol^’ects the inculcation of health 
habits, service to others and intenational friendliness. At the end 
of 1936 there were 11,360 school groups with 4,20,650 members. A 
la^e proportion of these groups are in village schools and the members 
perform many useful services both inside and outside the school w.all8, 
thus contributing to rural improvgment. Members observe tl^e health 
rules, take First Aid Training, distribute hand-bills on prevention of 
epidem^s,. organise health dramas, and ^ve occasional aid to the sick 
amd sUififering. Some sentor glioups exchange correspondence albums 
with Junior Bed Cross groups in other countries. * 

2. Through the Junior Bed Gross and with the aid of a grant from the 
National Institute for the Blind, London, the Society has for several years 
been carrying on a campaign to increase knowledge on the prevention of 
blindness. Courses for teachers have beei\ organised in training colleges 
throughout India, and vernacular pamphlets have b^en distributed in large 
nuftibers through schools and Bed Cross Branches. At present a campaign 
for better nutrition is being carried on through Junior Bed Cross groups 
and posters, slides and a film have been supplied by headquarters. 

ABtfbrtance to HOi^itals. — ^A large number of civil and mission hospitals 
receive regular assistance from Bed Cross funds. Sometimes this 
assistance takes the form of additional equipment or hospital comforts, 
and in other cases financial aid is given to supplement the nursing staff 
or provide jsdditional training facilities for nurses. 

2. The Bengal Branch spent Bs. 20,000 in 19S6 on paying nurses’ 
salaries in mofussil hospitals which could not otber^se afford them. The 
Bihar Branch presented a motor ambulance worth Bs. 4,000 kf Patna 
General Hospital. Headquarters paid for an operating table costing £45 
for St. Joseph’s Hospital,* Baramulla, Kashmir. These are examples of the 
kind of assistance which tfte Society is able to give hospitals. 

Disaster relief activities. — ^The Society has definitely included relief 
work in disasters as one of its main activities. Headquarters has ear- 
.marked sum of three lakhs from the Bed Cross share of the Silver 
Jubilee Fund to form an ‘‘Emergency Belief Fund", the income from 
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whicli is spent annually on relieving distress caused by disasters. Pro- 
vincial Branches have also formed special VBelief Funds", and* a portion 
of Bed Cross income is annually devoted to this purpose. 

2. Mention has, already been made of the "Trained Nurses' Boll for 
Emergency or War", which supplies personnel for emergencies- These 
trained nurses are supplemented by the Ambulance and Nursing Bivisions 
of the St. John Ambulance Brigade Overseas, whose members are trained 
in First Aid and Home Nursing. 

3. Bed Cross funds are used iiiKtime of disaster to supply nurses , hospi- 
tal supplies, clothing and even iood if required. Some of the biggest 
emergencies with which the S'cciety has had to deal were the Punjab Floods 
(1929) when funds to the extent of. several lakhs were raised by the Punjab 
Bed Cross for flood sufferers, Assam floods (1988), the Bihar earthquake 

(1984), the Quetta earthquake (1985) and the Bihta Train disaster (1987). 

* • • 

4. The reports of District Branches show that Bed Cross assistance ftt 
frequently given in local emergencies due to famines, floods or epidemics, 
and all such help is much appreciated. 

OOnoliudOD.. — The above summary of Bed Cross activities shows that the 
scope for Bed Cross work in India is almost unlimited. Faced, with 9 pro- 
blem of such magnitude as that of coping with disease in India, the Society 
has directed its activities towards teaching people how to keep well, rather 
than trying to cure them when sick. The provision of medical reyef, espe- 
cially for women and children is still far from satisfactory, but steady in- 
sistence on health education should lessen the high incidence of prevent- 
able diseases and the consequent pressure on the hospitals. * 


2. ST. JOHN AMBULANCE ASSOCIATION (INDIAN COUNCIL) AND 
ST. JOHN AMBULANCE BBIGADE OVEEiSEAS (EMPIEE OF 
INDIA). 


The work of the St. John Ambulance Association in India dates back to 
1909, when the Indian Council was founded, with H. E. the 'Viceroy at 
President and H. E. the Commander-in-Chief as Chairman of the Council. 
Its m ai" object is to give instruction to the general public in First Aid, 
Horae Nursing, Hygiene and Mothercraft. Besides, it also undertakes t^ 
organisation of Ambulance Corps, Invalid Transport Corps, Voluntary Aid 
Detachments, and the assistance of the sick and wounded in time of war. 
Classes are organised all over India, with the voluntary, assistence of 
medical officers of the oivfl and military services and private medica,! pr^- 
titioners ahfl. certificates, medallions, etc., are issued to those passing the 
examinations. Persons thus qualifying then become eligible to join Ambu- 
lance or Nursing Divisions of the St. John Ambulance Brigade Overseas, t& 
which reference is made in one of the following paragraphs. 


2. During the Great War of 1914^1918. over 1,000 nurses and nuramp 
orderlies were recruited through the St. John Ambulance Association w 
military service either in India, at the front or on hospital ships. Apart 
•from tM s, members of the St. John Ambulance Brigade rendered voluntary 

Contributed by Miss Norah Hill. A. R. R- C. 
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Bervioe at the docks In Bombay, Karachi, Calcutta and Bangoon, by loading 
apd imloading th^ sick to and from hospital ships and trains. Sono^e mem* 
bars also rendered devoted service during the temble influenza epidemic of 
1918. 

3. From 1911, since when proper records have been kept, the’ Indian 

Council Jbas trained over 500,000 persons in the subjects mentioned above, 
the majority of whom have qualified in First Aid. In addition to students, 
who have been trained in large numbers, classes are organised among mili- 
tary and police forces, railway personnel, prison warders, miners and factory 
workers. • • 

* 

4. A large number of the railway staf^in India has already been trained 
in First Aid and every year thousands of cases of injuries in the railway 
workshops are dealt with by those who held First Aid certificates of the 
Association. The police force receives regular instruction in First Aid while 
udder training at the Police Schools. Courses of instruction in Junior First 
Aid and Mackenzie School Course in First Aid. Hygiene and Sanitation are 
held in the boys* and girls* schools all over the country and numerous certi- 
ficates of proficiency have already ^een issued to those who ha^e qualified 
for them. Valuable work is also being dqne in the Indian States, notably 
in Gwalior, Baroda and Mysore. The Criminal Tribes Settlements in the 
Punjab have also taken keen interest in First Aid training, and a large 
number of these people now possess First Aid and Home Nutsing certifi- 
cates. 

Organisation and finance. — The Association has Centres in Provinces, 
Indian States and on Bailways, and under these mafin Centres there are 
about 250 Local Centres. In the provinces the Governor is usually the 
il&esident of the Centre, with a Minister or any •other, high official of the 
medical services as Chairman of the Committee. In Districts usually 
the Collector is the Chairman, and often the Civil Surgeon or District 
Officer of Health holds office as Honorary Secretary. In Indian States 
the Buler is either Patron or President, and one of his Ministers acts as 
Chairman, with the Principal Medical Officer as Secretary. 

^ 2. There are various grades of subscribing membership of the Associa- 
tion, but" unfortunately the membership in India is regrettably small, being 
only 9S0 in 1936. The headquarters receive an annual grant of Bs. 6,000 
frrnn thfB Government of India but, apaii} from* this, iihe Association is 
self-supporting. Its main sources of income at the headquarj;Qr8 are fees 
from certificates, sale of stores, interest on investments (about Bs. 7,600 
annually) and a percentage on subscriptions received by Branches. Provin- 
wal, State and Eailway Branches depend for their financial support on local 
donations and subscriptions, heT^ out in some cases by grants from the 
Local Gdveniments or from the Bed Cross Branches concerned. 

Toxt-books, etc.— -The Association has translated and publidied its, 
iext-bdoks in all the principal Indian vemacuiars a task of no small 
magnitude. Each year about 80,000 books are ?old from the St. John 



Pepot, New Delhi, which a}fi»o etochs Firet Aid bu^tf^V 
phyi^ologioal diagrams, stretchers, splints, and bandages^ etc: 

2. Becently text^books on air raid ]grecautions and anti-gas measures 
have been added to the stock as also demonstration respirators. It is pro-^ 
posed to start classes in air raid pr6cautioz&. * 

Timt aid Bead Stations. — ^In Calcutta the Bengal Centre has 
'Organised two First Aid Road Stations, which render First Aid on the 
spot to road casualties and treat a large number annually. Gwalior State 
•Centre has also established similar Road First Aid Stations, and in the . 
Punjab, they are being set up gradually along the Grcuid Trunk 
Road. A comprehensive scheme for First Aid on Highways has been 
drawn up by the Indian Red Cross Society, in which the Association is 
co-operating closely. In the Central Provinces fifty such First Aid Posts 
*are already functioning and 839 persons received treatment at these Posts 
-during 1036. « I 

Ambulance Oompetitions. — ^All-India Ambulance Competitions are 

organised by the Indian Council every alternate year at the headquarters 
-of Provincial Centres by rotation. These Competitions increase efficiency 
and put to test the training received. There are 14 handsome trophies for 
competition, and as many as 60 or 70 teams from all over India usually 
take part in it. In addition, Provincial, State and Railway Centres usually 
organise *their OMm local competitions, lEor which a number of trophies have 
also been presented. • f 

St. John Ambulance Brigade Overseas. — ^The St. John Ambulance 
Brigade Overseas is a uniformed, disciplined body of men and women, 
all* of whom are holders of First Aid or Home Nursing certifieVtes. They 
meet together regularly for practice, are inspected annually and undertake 
to turn out for public duty whenever required. , 

2. At the end of 1936, the Brigade in India consisted of 77 Ambulance 
Divisions, 15 Nursing Divisions and 28 Cadet Divisions (boys and gjrls), 
with a total membership of over 3,000. These Divisions render First Aid 
4it sports meetings, pilgrimages, fairs and so on, and some of them possess 
their own Motor Ambulances to transport the sick and injured to hospital, 
a service which is much appreciated. At times of special emergencies they 
turn out promptly and remain on duty so long as they are required. Some 
of the recent occasions when Brigade members rendered valuable service 
are the Bihar earthquake of 1934, when Calcutta members establis|}ed a 
^amp at Monghyr, the Quetta earthquake of 1935, when Lahore members 
living in railway trucks at the Quetta Station gave valuable help to the 
stricken hospitals, th^ Bombay Riots in successive years, wh^re the Parsi 
Ambul|ince Division earned the warm appreciation of the Government of 
Bombay, and in the recent Bihta' railway disaster, when members of the 
Bast Indian Railway Nursing Division at Dinapore gave prompt assistance. 

8. Tlie Brigade in India is commanded by Sir Ernest Burdon, K.G.I.E., 
"C.S.I., I.C.S., Chief Commissioner for the Empire of India. UnddSr him 
•there are 8 Districts, of which Bengal, numerically the most, implant, is 
<<^ommanded by a Commissioner, and the others by Assistant Commissioners. 



T^e liea<lqU6rters of the Bistrfcts n6W established are Lahore, CdouttaV 
Bombay, Madras, Bangalore, Lucknow and Nagpur besides one on the J^st 
Indian Eailway. Eventually it is hopedto have a District in every Province* 
of British India and in some of ^lie important Indian States- 
, Volunttoy Aid Detachments.— A scheme # for Voluntary Aid De- 
tachments to supplement in time of war the military medical 
services in India has been sanctioned by the Defence Department,: 
Government of India, and is being put into practice. So far 
only women’s Detachments have been formed, to provide recruits for tlie 
nursing * services. These are enrolled from among members of Nursing 
Divisions of the St. John Ambulance Brigade Overseas, who are already in 
possession of First Aid and Home Nursing certificates and have had some 
experience. .The Voluntary Aid Detachment members a^ee to do a sho^ 
period of training in a military hospital, and they enrol either for Full Ser- 
vice, to be sent anywhere with the Army nn India, or for Local Service, to 
be attached to the nearest Military Hospital. This scheme provides a 
splendid opportunity for service in tipie of \#ar or any other national emer- 
gency. 

' 3. COUNTESS OF DUPFEEIN’S FUND. 

[The National Association for Supplying Medical Aid by Women to thh 

Women of India (Countess of Duffebtn’s Fund including the: 

Women’s Medical Service.)] 

The Countess of Dufferin's Fund was founded at the instance of Queen 
Victoria who personally commended the matter to the care of the Coun^ss 
of Dufferin before the latter left England for India. As a result of the 
Countess of Dufferin *s efforts, the National Association for Supplying Medi- 
cal Aid by Women to the Women of India was established in 1885 and haa 
since continued to work for the object for which it was founded namely; 
medical education to women, medical relief and the supplying of niirses and 
miditvives for hospitals and private work. The Queen .Empress became the 
Patron of the National Association, the Governors and Lieutenant-Gover- 
nors of the various provinces were Vice-Patrons and other persons were 
enrolled as Life Councillors, Life Members or Ordinary Members, according 
to the amount of their donations. The Viceroy’s wife was the President 
cf the Association. 

2^ The plan followed in the working of the Fund was that of a Central 
Committee at Delhi to which was entrusted the general management of 
the affairs of the Fund, while in the various provinces local Committees, 
were formed^ which were allowed to manage their own affairs and funds,, 
but which were afiSliated to the .Central Council. Each local Cqmmittee* 
was responsible for the establishment of a hospital for women or for sup- 
porting a female medical Assistant or Midwife according to the funds at 
their disposal. Branches were formed in Assam, Baluchistan, Bengal,. 
Bera»^ Bihar and Orissa, Bombay, B®ma, the Central Provinces, Madras, 
Punjab, United Provinces, North-West Frontier Province and later in 
Orissa and in Sind. 

Contributed by Dr. C. L. Houlton, C.M.O., W.M.S* 
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8. Medical tution was carried out by the Fund granting soholar^ps to 
ybuhg woinen willing to take up the profession of medicine, and by training^ 
nurses and midwives. 

4. Medical Belief inclucfed the estabhshment imder the superintendence 
o£ medical women of hospitals and dispensaries for the treatment of women 
and children; the opening of wards for women and children under female, 
superintendence in existing hospitals and dispensaries and the provision of 
feihale medical officers for existing wards for women, as also the supply of 
trained nurses and midwives for women and children in hospital and 
private houses. ^ 

6. Apart from the above activities, the great achievement of the Asso- 
ciation was the manner in which it opened the eyes of the Indian public 
to the sufferings of their womenfiind and showed them how they could, 
organise and found a great national movement destined in time to bring 
relief* to millions, and to draw into its •working cadre hundreds of young 
Indian women who have given themselves freely to the service of their- 
country as doctors, nurses and mid wives. 

6. Of the different provincial branclie| perhaps the one which showed it- 
self most active was that of the United Provinces. It built Sipd eq^uipped 
hospitals at Agra, Allahabad, Lucknow, Cawnpore and Benares, which 
were all placed under the charge of medical women of the first class. This 
Branch also^ employed an increasing number of women assistant ^and sub- 
assistant surgeons to take charge of smaller hospitals and of women’s wards 
in Civil BCospitals. These were formed into a regular service, according to- 
their grades and had definite rules for pay, promotion and leave. • In addi- 
tion, the United Provinces Branch organised the Women’s Medical School, 
Agra, in which it was generously assisted by the Central Committee. ^ 

7. The main activity of the Bengal Branch was the building and partial 
endowing of a Women’s Hospital at Calcutta. 

8. The Bombay Plrovincial Committee concentrated itself on organising 
and supporting a Ninrsing School at the Cama Hospital, Bombay. Later 
hospitals were opened at Shikarpur, Hyderabad, Karachi and Surat. 

9. The Central Provinces Branch opened hospitals at Jubbulpore arSl 
Nagpur; the Berar branch at Amraoti, Akola, Shegaon and Yeotmal, 

10. In Baluchistan hospitals were opened at Sibi, Quetta tod Fort 
Sandeman; in Bihar at daya and Bhagalpur. The Dufferin Hospitals 
were usually organised by Local Committees which had collected funds 
locally and were assisted by grants from Provincial or Municipal Commit- 
tees. But the funds were generally too small to allow of sufficient staff qjr 
proper equipment and consequently most of the Dufferin Hospitals went 
through many vicissitudes and financial crises. The formation • of the 
Women’s Medical Service relieved the Local Committees of the task of 
providing salaries for their medical women and the money thus released 
was used in the improvement of the general, staff and equipment of the- 
hospitals. 
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11. The jubilee of the Coiintess of I)ufferinV F was oetebrat^^^^ 

:t986 both in India and the United JCingdom. On that occasion Her Sfajee^ 
K^ueen Ma^y sent the following message to the Marchioness of Willingdon, 
ihe then Presideiit of the Council:— “I would wish to take this opportu- 
nity of asking you to express to those present at this auspicious Meeting 
zny continued keen interest in all that affects the welfare and happiness of 
the Fund, and to convey to one and all my warm thanks for their loyal 
•and evef ready support of the great movement which for 60 years has ren- 
dered invaluable help to the women of India. *: 

“May all success attend the labours of the Fund in the future, as in the 
past*'. 

12. On the occasion of the celebration* of the Silver Jubilee of His late 
Majesty Sling George V, the Dufferin Fund was chosen by him to be one of 
•the four benevolent organisations to benefit by the Silver Jubilee Appeal. 
Out of the sum of rupees 142 lakhs collected, a sum of Bs. 7,20,000 was 
.:given to the Countess of Hufferin's Fund Cbuncil for administration. » 

* This sum was allotted for specific purposes: — 


Rs» 

(a) To restore loss of income caused by faU in the rate of 30,000 
interest. r 

{b) For dditional stafi . . . • . . . 3,00^000 

€ (c) For ouUding quarters for officers and, nurses . . 1,00,000 

(d) For rebuilding the Dufferin Hospital, Calcutta , 1,00,000 

(e) For rebuilding the DuCTerin Hospital, Quetta . 1,00,000 

(/) For the Women’s Christian Medical College Ludhiana 90,000 

& 


7,20,000 

13. The death of the Ibunder of the Fund — ^the Dowager Marchioness of 
Dufferin ahd Ava — occurred on October 27th, 1986. Lady Dufferin had 
taken an active interest in the welfare of the Dufferin Association from 

up to the time of her death. She was able to. attend the United 
Kingdom Jubilee Meeting of the Association in 1985 and addressed the 
Meeting. 

c 

14. In April 1936 the Marchioness of Willingdon relinquished the Presi- 
dentship of the Association which she had held for five years. She was 
succeeded by Her Excellency the Marchioness of Linlithgow. 

^ 16. The office of Chairman of the Council and Executive Committee was 
occupied by Sir David Petrie until March when he was succeeded by Sir 
Ernest Bmdon. 

16. The ordinary recurring income of the Dufferin Fund which amoimt- 
ed to Bb. 40,900 was spent* as usual on grants to Provincial Dufferin 
•Branches and to various hospitals and other institutions. A sum of 
Bs. 9,643 was spent on scholarships to students in medical colleges; 18 at 
'^e Lady Hardinge Medical College, Delhi, 8 at Bombay, 8 4t Madras and 
8 at Calcutta. 

17. Tlie Association continued its help to the work of Maternity and 
^Child Welfare not only by paying the salaries of the Director of the Mater- 
jiity and Child Welfare Bureau, Indian Bed Cross Society and of the 
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jDireotor of tii«s Maternity and Child WeUare Section of the All-India Insti- 
tute of Hygiene, Calcutta, but also by financing the whole of the Maternity- 
-and Child Welfare Section of the Institute* including the Model Welfare 
•Centre. • 

18. Mie money allotted to the Dufferin Fimd from the Silver Jubilee 

Fund enabled the Committee to give substantial non-recurring grants for 
tl^p improvement of the women’s hospitals at Karachi, Vizagapatam, 
Allahabad, Shillong and Agra. Grants for much needed developments were 
also promised from this Fund to the Hospitals at Calcutta, Benares, 
‘Cawnpore, Akola, Amraoti, Nagptir and Jubbulpore. Plans were prepansd 
tor rebuilding on ’modem lines the Dufferin Hospital at Quetta which had 
been completely destroyed by the earthquake in 1935. A new hospital for 
women was opened at Shillong and was placed under the management of 
the Assam Branch of the Dufferin Fund. The Central Committee sanction- 
ed the appointment of a W. M? S. offi9er as Medical Superintendent of this 
hospital and gave generous grants towards its equipment and for building 
House Surgeon’s quarters. * 

19. The plans for a new and up-to-date Dufferin Hospital at Calcutta 

^to replace the old and obsolete one wqpe completed. It is hoped that this 
now hospital when built, will form a Centre for a Post-graduate school for 
medical women and for Besearch Work. • 

20. During 1936 the Central Committee of the Dufferin Fund gave much 
consideration to schemes for improving the nursing service in Dufferin hos- 
pitals. It was fully realised that improvement can only be brought about 
by raising the status of the nursing profession by attracting to it a better 
class of girl and by offering her better conditions under which* to live and 
train. With this object in view the Committee sanctioned grants to certain 
hospitals from the Silver Jubilee money to help them to build and fuianish 

new quarters for nurses, to improve the teaching equipment in training 
schools for nurses, to employ better qualified sisters in training schools and 
•to enable nurses trained in India to take administrative courses in^ certain 
large training schools for nurses. 

Only the fringe of this important problem has been touched so far, but 
’it is hoped these small beginnings will develop into a big movement ^hicb 
will lead eventually to a nursing service in our Dufferin hospitals compar- 
able to those in advanced European countries. 

21. There is* great* need in every direction for expansion ^n the work 

-of the Association. There is practically no medical aid to women in the 
'Vast rural areas of India and many more hospitals and dispensaries for 
woi^en • are wanted in the towns and cities. Also the 
easting institutions ought to be modernised and brought qp to 
present day standards both as regards equipment, and staffing. There is 
enormous scope for the National Association for ministering t6 the physical 
welfare of the women of India, but the Dufferin Fund can do li^^ile unlesB 
-more financial help is forthcoming either from the Government or from 
private philanthropic sources. . 
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THE WOMEN ’S.MEWCA^ 

. The fortnatioru of tbe WomeVi’s Medical Service for India was the out- 
come of the following factors : — 

( 1 ) the dissatisfaction of many worben doctors at the methoda- 

adopted for recruitment of mediteal women and at the pay and 
• the position of medical women in India, 

(2) the limited income at the disposal of the Dufferin Fund C3ounciI. 

which did not allow of larger emoluments being paid to doctors^ 

in their pay, and ^ ^ . 

(3) the knowledge that the needs of the women of India were not * 

being sufl&ciently met by the •efforts of the Dufferin Fund. 

2. As a result of representation made tp.the Secretary of State on. the- 
subject in 1911, the Government of« India granted in 1913 a subsidy of 
Rs.^ 1,50,000 to be administered by the Eizfferin Fund Committee fior the- 
purpose of establishing a Women's Medical Service in India. The Service- 
was started in 1914 with a cadre of 26 members admitted by selection and 
recruitment in India and in the United Kingdom. In later years the- 
Government of India twice raised tteir subsidy and by 1923 thh annual 
grant ha^ become Rs. 3,70,000. This increosed grant ^nabled the Dufferin 
Comxnittee to raise the cadre to 44. The rate of pay of members of the 
Women's Medical Service was finally fixed af Rs. 460 — 60 / 8-7860 with 
10 per cent contribution to Provident Fund. Free furnished quarters or 
house rent allowance in lieu thereof were also sanctioned and private 
practice was allowed. An overseas allowance and passages to the number 
of 4; during a member's period of service, were granted to officers of non- 
Asiatic domicile. 

In 1917 the Dufferin Fund Committee appointed a medical woman 
as Secretary and Chief Medical Officer, Women's Medical Service. This 
Officer was given the right of inspection of: all hospitals officered by members 
of the Service — ^thus ensuring that the hospitals were kept in efficients 
working^ order and that good work was being done. 

4. In 1925 a Women’s Medical Service Training Reserve w^as organised. 
Under this scheme the Council of the Dufferin Fund employed women 
medical graduates, recently qualified in India, and appointed thezp aa 
assistants in some of the larger hospitals staffed by W. M. S. officers.. 
After 8 years, selected members of these training reserve officers were sent 
to the United Kingdoin for further study and later, if found suitable and it 
vacancies oedhrred, they were appointed to tlie Wonlen’s Medical Service.. 

5. In 1936 the Cadre consisted of 46 members. A relatively lai^ge num 

ber of these officers were employed in- educational work. The services 
of 9 officers were given to the Lady Hardinge Medical College, Delhi, four 
to th(^ Women's Medical School, Agra, one to the Medical School, Mamra^;. 
and one to the All-India Institute of Rfyjpene, Calcutta . . 

t ... ”:i: i. ^ 

6 . Three officers were employed,^ in- administrative appointmeJits-- ono^ 

in. the Central office as Secretary o#\the Countess of Dufferin 's Fund aaid^ 
Chief Medical Officer, Women's M|diccfl Service, one in the United- Pro- 
.Vinces as Secretary to the UmtedfProy^Qes Branch of the Countess of 
Dufferin *s Fund and Senior Medical lUnited^^ provinces and one . 



ill the Indian Bed Cross ofl&ce. as Director of the Maternity and Child 
Welfare Bureau. The remainjder of tlfe members were employed* as 
•executive officers in charge of hospitals it? various parts of India. • 

7. Indianisation of the *Ser^ce is being carried out. At the end Of 
1986 the Cadre consisted of : — | 

Asiatic officers .1^.. 26. 

^ • Non- Asiatic officers 19. * ^ 

‘The money allotted from the Silver Jubilee Fund enable the Committee 
•to employ one extra Indian W. IVf. S. officer and 8 temporary medical 
officers. • • 

8. The cadre of the Training Reserve was increased to 14. Two mem- 
bers were deputed to England in the autumn for post-graduate study — one 
i;o work for the Conjoint of the English Colleges and the other for the 
Primary F. R. C. S. The twd officers who were deputed to the United 
Kingdom in 1936 returned to India m 1936, one having obtained the 
Diploma in Medical Radiology and Electrology (Cambridge) and the other 
the Membership of the College of Physicians (London). Both were given 
^appointments as temporary medical officers on their return — -the former 
as Assistant Radiologist in the Lady Hardinge Medical College, Delhi, and 
the latter as Senior House Surgeon at the Dufferin Hospital, CalcuttiL 

9. One member of ^he Training Reserve was awarded a Fellowship by 
the Rockefeller Foundation in 1935 for the study of Public Health Work in 
the United States of America and England. On return in 1936 this officer 
was given a temporary appointment at the All-India Institute of Hygiene, 
Calcutta, to carry out some important research under the Indian Research 
Fund Association on “Maternal Mortality in Calcutta". These officers 
will be considered for vacancies as they arise in the Senior Service. 

4 . BRITISH KMPJRE .LEPROSY RELIEF ASSOCIATION (INDIAfiT 

COUNCIL). 

The new light thrown upon the problem of leprosy by the establishyient 
•of the fact that early cases were more readily amenable to treatment, 
coupled with the more effective and practical methods of treatment result- 
ing from recent researches of science, brought about a great mobilization 
of effort for the eradication of leprosy, and, in 1924, the British Empije 
Leprosy^Relief Association was founded in London under the august patron- 
age of H. R. H. the Prince of Wales. Leprosy was not a forgotten sub- 
ject, but with the inauguration of the Association the subject came into 
greater prominence,. and resources for dealing with it were augmefited. 

2. The i\ssociation at once decided to make its campaign against 
leprosy Empire-wide and, as a result of this move, the Indian Council of 
the Association was inaugurated in Janua^ Marquis of Reading, 

the tJfe|>.yiceVoy and Governor-General of India. ^ 

8. Tho Indian Council was not established a moment too soon. Accord- 
ing to census figures which expert investigations have shown to be* far short 
-of the actual numbers, India contained by far the largest number cf Jepers 
in the Empire amd perhaps in the ’world. The disease was so wide-spread 

. . . ■ bv Saidar Bab^|f^*Salwant Singh "Puru O* B E/ ~ ' 
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tmd the misery of it so well known that the appeal ior funds which follow^ 
the inau^^ation of the Indian * Cotmcil evoked a generous measure of res- 
ponse from the^ princes and *the people of .Tn4ia. A Capital Fund of 
Bs. 20,26,000 was created of which the annual income, vi»., Bs. 1,22,000,. 
was made available for furtherinpf the objects of the Association. This 
income was reduced by Bs, 11,000 in 1932 owing to the conversion opera- 
tions of the Government Securities, but it has been made up by* a generous 
donaticfb of Bs. 8,18,000 received from the Indian Bed Cross Society fjom 
its share of Their Majesties' Silver Jubilee Fund. 

4. The Indian Council set to work against a combination of difficulties. 
The extent of leprosy was an unknown quantity, the knowledge of its- 
incidence and endemicity imperfect, social conditions adverse and. above 
all age-long superstition and prejudice formed a barrier which custom and 
ignorance stiffened from day to day. 

.9 ^ • 

The programme of work was abcordingly carefully planned so that the • 
limited resources might be utilized to the best advantage. The first task 
was to create an atmosphere which would remove the apathy of the public* 
towards the problem onad stimulate interest in the new ideas about the 
disease which is no longer heldc to be beyond the physician's aid, but 
definitely within scientific control. To achieve this object a three-fold 
prog&mme was adopted. It was decided that omthe one hand research* 
work must be intensified, and on the other people Siould be educated with 
regard to the main facts ^bout the causation, prevention and treatment of 
leprosy and the means of obtaining the latest treatment of the disease. 

6. The actual execution of this programme is apportioned between the 
headquarters and the provincial branches- Besearch, propaganda and 
training of doctors, which benefit the country as a whole, are in the charge 
cf headquarters while the provincial branches are responsible for the pro- 
vision of treatment to lepers and other objects ‘of purely local scope, for 
which purpose about 50 per cent, of the entire income of the Association is- 
made • available to them. This is supplemented by grants from local 
Governments and local bodies, etc. 

6. Research work has been carried on at the School of Tropical Medicine 
Calcutta, in co-operation with the authorities of the School and 
we Tndian Research Fimd Association. It has cost the Association a 
total sum of Rs. 2,78,000 during the last twelve years to end of 1936. 
Propaganda has been carried on by the publication of a variety of pam- 
phlets, leaflets, posters,, films and slides to educate the piihlic to air 
appreoiatiouL of the tnue facts relating to leprosy.’ A" quarterly journal 
“Leprosy in India” has been published to provide a medium for Ihe exchange 
of ideas and experiences of the workers in the field of leprosy. A sum of 
about Rs. 89,000 has been spent on propaganda since the inception of the 
St.ssociatvon. Speciri courses .ffjy^struction in the diagnosis andr^eatment 
of lepropy have been held at Cllcutta atid l5i(^paU at which jabout OOD- 
doctors from all over India and abroad baW received instruction at a total 
oo8t«of Rs. 78,000 to the Assoeiation.. , Xj^ntil I93fi the travelling expenses 
of doctors attendipg these oouraes were paid^by the Association, but now 
all such expenses are poet by the doctors themsebres or by those nominatix^ 
them for the course. These specially trained doctors have in turn pyeD 
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instruction to manjr doctors, and doctors with modem knowledge about^ 
the diagnosis and treatment of the lepros^i are not now difficutt to find^ 
any province. » 

7. An extensive survey of selected areas was started by a special Survey 
Party in 1927 to find out the relative incidence of leprosy in different parta- 
of India,* the classes of people among whom it is most rife and the causes- 
which underlie the high incidence. This work cost the Association a sum^ 
of Bs. 67,300 and the Party was dissolved at the end ofi 1931 after it * 
bad collected valuable data on the subject. 

8. The work of the provision of treatment of lepers is undertaken by 
, the 17 Provincial and State Blanches of the Association all of* which are 

doing good work within the limits of their financial resources. A large 
number of patients is now seeking treatment at the treatment clinics^* 
numbering over 1,100, and every Branch reports the beneficial resulta 
obtained after a regular and SufBciei\tly long course of treatment. Such 
remarks as patients “discharged", “cured", “ non-inf ectious", “symptom 
free*.’, “disease arrested", “apparently cured", “decidedly improved", etc,, 
are becoming quite common and when it is remembered that thousands of 
lepers are now under proper treatment and that one “cured" or “improved" 
case brings within the purview of l»he treatment centres more than a^ 
hundred disheartened lepers may be considered a hopeftil sigg. in the 
campaign for the "Eradication of leprosy from India. That •the British^ 
Empire Leprosy Belief Association has been able to play a part in hearten- 
ing up a class of people suffering frpmt age-long depression tod distress- 
encourages it to take an optimistic view of the future of the work before it. 

List of Provincial and State Branches of the British Eny:)ire Leprosy 
Belief Association (Indian Council). 

Approximate 


• 

1. AsBaem 


• 

number of 
leprosy 
chnios. 

202 

Number of 

Leper 

Hospitals. 

8 ^ 

2. Baluchistan 

• • • 

• 

•• i 

. • ^ • 

3. Bangalore 

. 

• 


4. Bengal , . 



200 

5 

5. Bihar 


• 

63 

6 

6. Bombay . 


* 

38 


^ 7. Burma » 



12 

4 

8. Central India . 



22 

1 

^ 9. Central^Frovin^es 



32 


' 10. Hyderabad BritishfAdministered Area|^ 

2 

1 (Diohpali). 

li.^’MadrM . 

• V * 


433 

9 

12. Mysore 

• * ' *“ ■ 


6 

1 

* 18. North-West Frontier 

Province . 


2 " 

.■ 4 ' • • 

f * 1*. Orissa . ^ 



* 16 

2 o 

^15. Punjab . ^ . ^ 

•i 


80 


16. KajpuSana 



7 

• • 

17, United Prerinces ^ 

. . . ■* . . 


3 

16. 

16. Western ^dfa States Agency ^ ^ 


.6 

1 


* Totid 


1,124 

78 
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OF THE GOV^RNINO BODY'OF THE BRITISH BltFIRE LepROST BBLIBF 

• ^ Assocutiom (iNDiAKr CoTnran<). 

1. Colonel A. J.^H. Bussell, C.B.E., K.H!S., I.M.S. (Chairman). 

2. The Hon'iile Kunwar Sir Jaodish Prasad, C.S.I., C.I.E., 

0. B.E. . • 

8. 7he Hon’ble Sir Muhammad Zafbullah Khah, Bar.-at-Law. , 

4. Sir Ernest Buedon, K.C.I.E., C.S.I., I.C.S. 

•6. Major-General B. W. C. Bbadpibld, C.I.E., O.B.E., E.H.8., 

I.M.S. 

6. Major-General G. G. Tabuteau, D*S.0., K.H.S., A.M-S. 

7. liieut. -Colonel H, H. Elliot, M.B.E., M.C., M.B., F.E.C.S'., 

1. M.S. 

'8. The Hon’ble Khan Bahadur Dr. Sir Nasarvanji Choksy, C.L.E.* 

M.D. 

* 9. The Hon*ble Eai Bahadur L. Eamsaran Das^ O.I.E. 

10. Dr. E. D. Dalal, C.I.E., M.L.A. 

11. Mr. A. H. Byrt, 

12. Mr. U. N. Sen, C.B.E. 

18. ^1:8. Todd. 

14. Mr. A. D. Mili^br. 

16. Dr. E. G. Cochrane, M.D., M.E.C.P. 

16. Dr. t|pHN Lowe, M.B., Ch.B. 

17. Mr.mK. K, CiiETTUR, (Honorary Treasurer). , 

18. Sardar Bahadur Balwant Singh Puri, O.B.E. (Honorary 

^ Secretary). ^ 

6. LADY MINTO’S INDIAN NUESING ASSOCIATION. 

Thee Lady Minto’s Indian Nursing Association was founded in 1892 
under the title of the “Up Country Nursing Association** primarily, thou£rh 
not exclusively, to provide Europeans with the skilled services of the Nurs- 
ing profession. 

Ilf those days it was very difficult- — ofteh impossible — to secure a nurse 
in cases of serious illness. Families living in remote or stnall districts were 
frequently completely isolated and even if transport* were availably, the 
nearest hospital might be so ifiv off that patients ren conaidprable risk if 
they could not be nursed in^theil^own homes. ^ 

2. The Punjab and the United Provinces were the first provinces to con- 
sider the possibility of providing nurses for private work but it was*not 
until 1906 that provision was made on a really^ adequate basis. . ^ . 

Lady Mintp issued an appeal to tliis public both iii India and Engltind 
which met With a generous wsponse, "wil^ the ^pitilt that now jllinto 
Sisters work in seven centres and it Js rare for a subscriber to the Associa- 
tion in aiijr part of India to be refused the serviQ|B of a nurse in case of 
need. ' • . V ' ^ : 

Contributed by Aifss G. dockett. 
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8. The financial liabilities of the Association are met from five soiirees: — 

Interest on the Endowment Fund. 

Government Grant. • 

Donations. 

Subscription^. 

Fees. 

• *■ * 

4. It is the practice of the Association to invite people to become annual 
subscribers. This carries with it two advantages; priority of claim to the 
services of a Sister, and a reduction in the fees paid for those services. The 
normal fee for non-subscribers ia Es. 14 per day, while for subscribers it 
vc^es from Bs. 6/8/- to Bs. 10 according to income. For maternity cases 
ahlsidditional fee of Be. 1 a day i^ charged in the case of subscribers. 

^ 6. The control of the Association is in the hands of two Committees — 
one in England and one in India. 

The English Committee is responsible for the recruitment of the majority 
of the staff, but if it happens that suitably and fully trained women are 
obtainable in India, the Central Committee in India has the power to 
enlist them on the spot. » 

In addition to this duty the Indian Committee deals vdth all jnatters 
of administration, delegating? to the Provincial Branches questions of local 
significance. 

6^ Branches have been founded in the Punjab, Uniteef ProvinceSr 
Bengal, Assam, Bajputana, Burma, Simla and Delhi, while the following 
Nursing Homes and Hospitals are staffed by Minto Sisters: — 

Walker Hospital ^ 

Bipon Hospital . > Simla. ^ 

Portmore Nursing Home ) ’ 

Hindu Bao Hospital. 1 . 

Willingdon Nursing Home j ® 

Georgina MacBobert Hospital, Cawnpore. 

B. B. & C. I. Bailway Hospital, Ajmer. 

Kashmir Nursing Home, Srinagar. 

7. At the end ^ the year 1937 th^ Association had in its employment: — 

1 Chief Dady Superintendent. 

- • • 

4 Lady Superintendents. " , 

74 Nursing Sisters. 

6. LADY -AMPTHILL NtIBSES’ INSTITUTE AND THE SOUTH 
INDIAN NUBSING ASSOCIATION. > 

In 1904 the Lady AmpthUl Nurses’ Institute was establi^fhed by Her 
Excellency Lady Arnpthill. Froin^ this Institute nmrses could be supplied 
CO all p^a of the Presideinsy where tfhe need for skilled nursing was very^ 
great. • » " 

R 
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2, Iii 1920 Her Hxeellency Lady Willingdon formed a general nursing 
Association known as the South Indian Nursing Assoeiartion. Her scheme 
was to establish a system of nursing throughout South India after the 
model of Lady Minto Indian Nursing Association; to supply properly train- 
ed private nurses and mid wives, at a scale of fees which would just make 
the Association self-suppor|jing. 

The two Associations were amalgamated in 1920, and sinc^ then have 
carried out useful W'ork throughout the Madras Presidency. , 

3. No subsidy is received from the Madras Government but .the Lady 
Minto Association pay annually a sum of Rs. 5,000, an agreed proportion 
of its Government grant. 

7. INTERNATIONAL HEALTH DIVISION OF THE ROOKEFELLJ5R 

FOUNDATION IN INDIA. 

According to its rules the Rockefeller FQundation co-operates only with 
official bodies. In the field of public health it co-operates with govern- 
ments in the development of general public health activities and the study 
and control of certain diseases. 

The International Health Division of the Rockefeller Foundation began 
its co-operative work in India in thd Madras Presidency in 1920 and in the 
beginnigg confined its activities to the treatment and prevention of hook- 
worm disease. It is generally recognized that hookworm disease is a 
suitable point of attack as it is easily treated with effective drugs and as 
its prevention automatically prevents all soil borne diseases including other 
intestinal parasites, enteric fever, dysentery and cholerar. This work 
still continues as a routine activity of the public health department but 
the assistance rendered in the beginning by the International Health 
Division has long since been withdrawn. The Division does not contri- 
bute towards the maintenance of work but towards its inaugurortion in the 
eaiSy stages. When the work is established, financial assistance is gradu- 
ally withdrawn. 

The present co-operative work of the International Health Division is 
carriecLout in the States of Mysore and Travancore and in the Provinces of 
Madras, United Provinces and Delhi. These activities consist of: train- 
ing of medical officers by means of fellowships, special research in malaria, 
anil assistance to demonstration health unit organizations amongst rural 
ana semi-rural populations. 

2. Fellowflhlpf . — ^It is recognized tftat the greatest beStefits which public 
health woiy.d receive in India would come from the activities of the perma-. 
nent h^lth officers of the copntry and in order* to assist in this work 
fellowships are granted to selected officers to study in India and In foreign 
countries.^ FellowsKips are limited tp one year Or less for studies relating 
to public health subjects. Candidates are selected from those recommend- 
ed by the f)irectors of Public Health Dep'artfhents and include" training in 
general public health and in reseSirtli public health subjects. At the 
end of his Studies the fellow is expected to return td his post and undertake 
work which he had been trained. Fellowships cannot be given to 
private individuals. ^ 

Contfibiited by Dr. W. P. Jaokocks, 
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To further facilitate the training of* officers, the Foundation assisted 
financially in establishing the All-India Institute of Hygiene and FubMc 
Health in Calcutta, but thfe maintenance and administrartion of the Insti- 
tute is carried on by the Government of India. 

> 

Up t<5 the*end of 1936, sixty medical and scientific officers had been given 
f^lowships. The candidates were proposed by the States of Mysore and 
Travancore and by the Provinces of Madras, Coorg, Assam, Bihar, Central 
Provinces, United Provinces, Delhi Province, the Punjab and by the Indian 
Besearch Fund Association, the^Calcutta School of Tropical Medicine, the 
All-India Institute of Hygiene apd Public Health and the King Institute 
of ^Preventive Medicine, Guindy. With a few exceptions all fellows have 
been Indians. 

^8. Besearch in Malaria. — M^aria is the most serious preventable disease 
in India and although knowledge concerning it has been gained along many 
lines, this knowledge is not yet sufficient to enable health departments^to 
effect control measures in rural areas within reasonable economical bounds. 
Additional research is necessary. One of the Foundation's officers has 
carried on malaria studies in co-operatign with the Government in Mysore 
State since 1927, and in 1936 another officer began studies in the Madras 
Presidency with headquarters at the King Institute and with field stations 
in rural sections of the Presidency. Both of these activities are still in 
progress. A malaria survey was carried out in a small ^portion of the 
Poona area* of the Bombay Presidency by two other Foundation officers 
during the first seven months of 1937. 

4. Demonstration Health Units. — Training and research *would be 
incomplete unless there were opportunities for putting into practice the 
methods which have been studied. For that reason the International 
Health Division has entbred into agreements with various governments to 
initiate what is known locally as health unit work. It is generally recog- 
nised that theaisual district health work carried on in rural and semi-rural 
areas in India is inadequate in many respects and in particular m the 
relationship between the population and the number of workers. In 
health unit work this criticism is met and a definite organization consisting 
of a medical officer of health, health visitors, midwives and sanitary 
inspectors are set up in a selected area with a predetermined populafllon 
and undertake all required public health activities. It is not feasible for 
economic or other®^reasons to organise the whole rural area of a province 
in this way but it is feasible and perhaps necessary for one such organisation 
to be established in a province to be used as e training ground for the health 
Staff and ?er the development of methods of work and procedure. Co- 
operative arrangements of this sort are now in operation ixt Mysore, 
Travancore, ^ Madras Presidency, United Provinces and Delhi Province, 
Plans for initiating similar work in other provinces are well advanced. 
The usual co-operative period is five years, the Division’s contribution being 
on a yearly decreasing scale . ^ • 

6. These three activities fit in with the general schemes of health work 
now in ^progress in India. The operations of the International Health 
Division in proportion to the total problefii are small. This was under- 
stood from the beginning and it is one of the reasons for deciding to co 
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operate with governments, which*^ are permanent establishments, and to 
assist them in developing meii and methods to meet the enormous health 
problems with which the country is faced. • 

8. KING GEOKGB THANKSGIVING (ANTI-TUBERCULOSia) FUND. 

, Tubfirculosis control in India has developed slowly us compared with 
countries of the West and is still in its infancy. The creation of an All- 
India Organization for tuberculosis control as at present represented by the 
King George Thanksgiving Fund, was the result of a slow and gradual 
realisation of the increasing importance* of tuberculosis as a killing and 
disabling disease. ^ 

In 1927 Lord Irwin, Viceroy and Governor-General of India, realised the 
gravity of the problem and wished to form a central organisation on the 
model of the National Tuberculosis AssocJiation of Great Britain. » The 
ojjportunity came in 1929 when the recovery of His Majesty the late King 
Emperor George V from a serious illness evoked very warm felicitations 
from his subjects throughout the Empire. In India they found loyal 
expression in the form of a Thanksgiving Fund for the alleviation and pre- 
vention of disease. The Fund aifiounted to over Rs. 9^ lakh^ and His 
Excellency the Viceroy appointed a small Advisory Committee consisting 
of the Hon'ble Member for Education, Health and Lands Department, 
Di|;ector-General, Indian Medical Service, and the Public Health Commis- 
sioner with^the Government of India, to advise him on the nierits of the 
various schemes submitted to him for utilisation of the Fund. After fullest 
consideration the Committee recommended that an anti-tuberculosis scheme 
was the ohe that was most likely to be of real service to India. I heir 
recommendation was adopted in consultation with official and no-official 
oppjiion in different provinces. ^ 

2. The administration of the Fund was handed over to the Indian Red 
Cross Society for anti-tuberculosis work in India. The work was entrusted 
to aij dd hoc committee, who appointed an Organising Secretary as their 
technical and propaganda officer. Thus came into being a special anti- 
tuberculosis organisation now known as the King George Thanksgiving 
(Anti-Tuberculosis) Fund. 

^8. The Fund is the nucleus of anti-tuberculosis campaign and represents 
the national effort for fight against tuberculosis. The Director-General, 
Indian Medical Service, is the Chairman and is assisted by a Committee of 
12 memb^s, both offiJiial and non-official including ladies. All its activities 
are conducted on the interest o| the Fund (Rs. 53,CtoO a«year). The income 
being limited, it is devoted at present entirely to prevention and«e*ducation£rl 
measures; The following is a review of the main activities. 

Provincial and State Branchea. — ^All the work is done through the 
Provincial and State Branches of, which 16 have so far been organised in 
provinces and in important Indian" States. At present they function as 
Sub-ComnSittees of the Provincial and State Red Cross Societies. These 
commij^tees include the heads of the Medical and Public Health Depart- 
ments, and public men representing all shades o&opinion. The Committees 
receive financial assistance from the Central Fund and carry out educative 
propaganda through material prepared at headquarters/ 

Cpntribated by 1^. B. K. Sikand, 
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Propaganda and Publicity. — The chief* aim of the Fund being the 
organisation of an educational campaign svgainst tuberculosis, *the hea^- 
•quarters prepares and publishes a variety of material for distribution through 
various agencies engaged in prevention and control of tuberculosis. This 
includes ^ charts, picture posters, pamphlets, leaflets, slides and films. 
Education is further helped by lectures, talks and broadcast through various 
agencies and institutions. Maternity and Child Welfare organisation and 
various social organisations like all India Women Association have helped 
us to carry this education to larger and appreciative audiences. 

Training of Tu];>erculosis Workers. — ^Field work which is an important 
part of tuberculosis control, requires workers trained in up-to-da;te methods 
of diagnosis, treatment and prevention. Post-graduate courses have 
been organised since 1935 at Calcutta, Madras and Bombay with the help 
of^ the All-India Institute of i^giene and Public Health at Calcutta and 
th*e Tuberculosis Association or Bengal and the Principals of the Madras 
and Bombay Medical Colleges and with the close co-operation from ^he 
authorities of the Special Tuberculosis Institutions in these Provinces. 
In time the facilities may be extended to other teaching institutions. 165 
doctors have so far been trained at these courses. The Fund Committee 
recommends post-graduates for special ^tudy in Kome through the help 
of the International Union against Tuberculosis, Paris. ^ 

A few health visitors have also been trained in tuberculosis work at 
sanatoria. , 

Tiiberculosis Dispensaries. — The Fund Committee is now giving its 
attention to the proper organisation of these field units, on which the whole 
control of the disease largely depends, and has helped in the -starting of 
tuberculosis dispensaries in Bengal, Bombay, Punjab, Central Provinces, 
Bihar, Assam and Mysore State and is helping their continued activities 
in spite of the Fund’s slbnder resources. 

Surveys. — ^These are very expensive undertakings, but the Fund has 
financed tuberculosis surveys in selected areas, to study the relationship 
of environmental, social and economic factors to tuberculosis which have 
yielded valuable information. 

Special Tuberculosis Number of the '^Indian Medical Gazette ’ ^ — '^he 
Fund with the help of the editor of the “Indian Medical Gazette” produced 
a special Tuberculosis Number of the Gazette in April 1937. This special 
issue proved very popular amongst medical men in* the country and has 
helped to concentrate attention on the clinical and social problenlls of tuber- 
culosis. •It has been decided to publish in September 1938 another special 
number of Ihe “Indian Medical Gazette” devoted mainly to the preventive 
-aspects of tuberculosis. 

Hassan Masud Suhrawardy Anti-Tuberculosis Challenge Shield 
Competition.— The Fund awards a silver Challenge Shield annually to any 
corporation, municipal council or municipal committee or any olftier organi- 
-sation, association or committee doing anti-tuberculosis work in British 
India, or an Indian State for showing the best anti-tuberculosis activities 
•during the year. • Consequent on the growth of anti-tuberculosis activities 
.as the result of seven years* propaganda and preventive campaign every 
year brings entries showing improved plan and extended scope of work. 
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Anti-TttbercokMds tlonleraiicas; — A oonferenoe was held in 1984 io> 
which represen^tives of Proviacial and Starfee Sub-Goinmittees, Sanatoria, 
&diau Itosearch Fund Association and All-India Institute of Hygiene were 
invited. 


9. TBAINED NURSES' ASSOCIATION OF INDIA. ‘ 

I . _ f* 

The Trained Nurses’ Asdociation of India was formed in the year 1005' 
and was registered under the Societies* Registration Act in 1017, for this* 
purpose of — ^ 

(a) upholdiag the dignity and honour of the Nursing Profession ; 

(b) promoting a corporate spirit among all nurses for their common 

good ; “ 

(c) enabling nurses to take counsel together on matters affecting their 

profession ; 

* (d) providing a medium through which nurses can express themselves 

in regard to legislation that affects the profession; and 

(e) publishing and disseminating amongst its members and others up 
to date information regarding nursing in all its brancnes. 

Th% Nursing Journal of India, December 1936, published the following 
Nurses Charter adopted by the Trained Nurses' Association of India; 

“(1) Each province should take rapid steps to bring a Nijrses’ Regis- 
tration Act into force with a view to an ultimate AlMntlia 
Registration Act. 

(2) That Nurse Registrars should be appointed in the provinces in 

which a Registration Act is in force. Her duties should 
include the inspection of Nurses’ Training Schools. , 

(3) Each province should have a Directress 6£ Nursing. She should 

work in conjunction with but not under the Surgeon General 
and should have direct access to Government on all nursing 
^ ' matters. 

(4) TO RAISE THE STATUS AND STANDARD OP NURSING. 

Nursing should not be classed as ‘medical subordinate* but 
Provincial Nursing Services should be formed with recognised 
senior oihcers at the head, who should be given gazetted 
rank. 

(5) 3^he Matron Superintendent should have complete control of the 

Nursing Staff with power to recruit ‘candidates, and dismiss 
unsuitable ones. ‘ * 

(6) There should be an adequate proportion of trained nursing staff 

to untrained in all hospitals. 

(7) The training of nurses should not be regarded simply as a mecuis 

of providing probation^ and for ward work. 

(8) !]^o hospital should be without adequate Night Nursing Staff in 

charge of a fully trained and experienced Sister on duty at 
night. 

(9) The ratio of nurses to patients should be that laid down by the* 

International Council of Nuikes art QeniSva. 
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(10) Suitably furnished Nurses* Quarters shoiild be provided, with 

adequate sanitary accommodation, and messing arrangements, 
in charge of a Home-Sister or ether competent madagementft 

(11) No nurse should t)e expected to work more than a 60 hour week. 

(12) The Sister Tutor system should be encouraged. Every Train- 
. ing School, with over 150 beds should aim at employing a 

Sister Tutor and more Preliminary Training Schools should be 
' founded. 

A minimum standard .of education should be established for proba- 
tioners on entry. 

There should be adequate facilities for the theoretical and practical 
side of the nurse’s training. There should also be adequate 
nursing Representation on the Examining Boards. 

(13) There should be facilities for recreation when the nurses are 

off duty. • 

• • 

(14) It is inadvisable that married women should be allowed to ret«yin 

their posts in hospital. 

(16) The definition of a trained nurse shall be as stated in the bye- 
laws of the Trained Nurses* Association of India. 

“A Trained Nurse — A nurse who has certificate of , three years^ 
training from a recognized training school.*' * 

The membership of the Association including student nurses numbered^; 
2,462 ujj to .March 1938. The Association publishes the Nursing Journal)^ 
of India which is supplied free to members, and contains information on 
nursing methods and procediure as well as news of the nursing world. 




The following formula was forwarded to provincial Administrative 
Medical Ofl&cers for working out “A'^erage cost per in-patient per month’/ 
in the case of hospitals and dispensaries included in Appendix I. ^ 

** Divide the total expenditure of the hospital of each category .. fpr 
. 1937 by the daily average number of in-patiehtsi'‘ during trat 

year and then divide the result by twelve. ” ' ■* Viv 

It has been foimd impossible to calculate the average cost according to 
the formula given above in all cases; the figures in the colunin relating to- 
average cost are, therefore, not comparable. 



APPENDIX I. 

STATISTICS REGARDING HOSPITALS AND DISPENSARIES 

BRITISH INDIA. 




Balice Training School Hos- G Men 24 9*94 24-63 0 14 

pital, YeUore. 

IC^cal School Hospital, MN Women 250 161-00 205-00 2 11 
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Government hospital for G Venereal 4 5*64 7*43 

, Women and Children, Mad- 
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Nursmg Staff. 


- In ■ ■ • ■ • • • 

1 . . . . - • * 

‘80A1J1 

-pini 

: : : : S : :* 

*89AIAkpTp{ 

eo-- - ..... 

*810 

-uoi^^tiqojd; 

40 

64 

44 

19 

16 

• 

72 

•sosinjji 

OeOaO'< 4 « 

C <1 ^ 

‘Sioc^eig 
pir« noi 
-WBBV 

OOt-i-lOO 

’UOl^VJ^ 

• 

1 

1 

1 

1 

1 

1 

1 

Medical 

Staff. 

•iCiwjouoH 

9 

46 

6 

5 

6 

Ml 

31 . 

*^ivipn0di(^g 

• CO 

Average 
cost per 
in-patient 
per 

month. 

Rs. A. F. 

229 0 0 

85 14 0 

73 1 0 

63 8 0 

79 16 0 

97 6 0 

63 11 0» 

109 1 0 

Daily 
average 
, number 
of out- 
patients. 

o»9 i>-op 

0010040 
'X 44 01 C 4 OD 

• 

Daily . 

.average 
number , 
of in- 
patients. 

132*7 

392*4 

87*0 

66*6 

161*9 

145*3 

89*9 

397*6 

Num- 
ber of 
beds. 

%0 lO lO o' 0*^0 

Qooooo loeot-Hc- 

i-M CO 1— 1 i-H i-H CO 

For 

men, 

women 

or 

general. 

General 

$9 

t1 

Wollien 

99 

^ General 

Men 

General • 

Category. 

• 

oooo ooog 

Name of Hospital or 
Dispensary. 

Bombay Ctty. 

{At Headquarters,) 

St. George's Hospital . 

jamaetji Jijibhoy Hospital . 

B. J. Hospital for Children . 

Bai Motlibai and Petit 
Hospitals. 

Gama and Albless Hospitals . 

Gooufdas Tejpal Hospital . 

Korthcote Police Hospital . 

King Edward Memorial Hos# 
pitaV Pare]. 
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Binshftw 
dneral Hospital. 





Bahaim Mission Hospital , MN* „ I 30 | 27-0 65*0 








Kabwab Distbict. 
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Nursing Staff. 

*8dain^ 

f = : ■ : : : 

*80 ATM 

^“Pira iidud: 

• • • 8^' 

• 

‘SOAIMpiJV^ 

!-.< 1— t . 

‘SJO 

-uoi<^«qojj 

: : * ^ * 

•8osjnj}i 

I-H <M • 

« • 

*sjo(^8ry 
puv UOJ 

1 1 : 


: • : : 

Medical 

Staff. 


CO I-H . CO 

•X.r»Tpuodi^g 


Average 
cost per 
in-patient 
per 

month. 

. . 1 

Rs. A. P. 

42 10 0 

60 0 0 

19 8 0 

■ 48 12 0 

Daily 
average 
numW 
of out- 
patients. 

120-9 

21-0 

40*0 

130-3 

Daily 
average 
number 
of in- 
patients. 

O O Od 

Num- 
ber of 
beds. 

64 

20 

24 

82 

For 
men, . 
woolen : 
or 

general. 

General 

t* 

»» 

Category. 

f 

O P-i ^ * CJ 

Name of Hospital or 
Dispensary. 

Ahxednagau Dlstbict. 

(At Hml-quartef^) 

ivil Hospital, Ahmednagar 

^lasaheb Deshpande Chari- 
table Dispensary and 
Maternity Home, Ahmed- 
nagar. 

(Others.) 

iTadala Mission Hospital, 
WadaU. 

Nasik District. 

(At Head-quarters.) 

ord Harris Civil Hospital, 
Nasik. 
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OQ 

bO 

1 

‘sosjnj^ 

• • • . • ■ .. # 

' 8 QAIAI. 

-pnn |idnj 

©« ... . 

i 

•SOAIAplJ^ 

. i-H eo • • • 

*SJ9 

-uoi^Bqojj; 

• • ' V9 

• mm 

•Basing 


pa« uoj 

rt f-H . . ► 

•noi%vj/^ 

•-H • . i-H 1— 1 ^ 

• • 

Medical I 
Staff. 

•Ajlviouoji 

lO - • . ua; 

•-^«tpuadT^^g 

^ I-H I-H pH fH ^ 

t 

Average 
cost per 
in-patient 
per 

month. 

t 

Es. A. P. 

4 Si 0 0 

82 3 0 

30 0 0 

37 12 0 

1 § 0 0 

43 8 0 

Daily 
average 
number 
of out- 
patients. 

oa o o o o 

S 5 ^ S 3 

f-H 

Daily 
average 
number 
of in- 
patients. 

«D O O O O 

S i S 2 3 lt 

Num- 
ber of 
beds. 

70 

25 

25 

24 

25 

123 

For 

mCn, 

women 

or 

general. 

1 

i 

General 

Women 

»» 

General 

»> 

If 

Category. 

L. . . 

o P. I* B> 

Name of Hospital or 
Dispensary, 

Sholapub Distriot. 

{Al Headquarters^ 

Civil Hospital, Sholapur 

N. F. Boyce Maternity Home, 
Sholapur. 

Lady Dufferin Hospital, 
Shotour. 

N. M^Wadia Charitable Hos- 
pital, Sholapur. 

(Others,) 

Mission Hospital and Dispen- 
sary, Pandharpur. 

Bslqavm Distbiot. 

(At Headquarters,) 

piT^ Hospilal^ Bdg^ 












Btabwab DlStBIOt. 










(At Btad-quarters.) 

CSvaHo*pita]. K*ita . . Q Cteaend 82 16-8 100-9 7715 










w General Hospital,- Anand P „ 30 1-0 16.0 









* 80 AIA 

-PIW l?^nd 


* 8 aATMpi|^ 


* 8 Jd 

-uoi;j«qojj 


* 8 ia((sig 
pnv uoj 




‘iCfeipaadi^^g 


4 > (-1 

^ ® .2 ^ 

58 Ui ■* 

a&; 

-S5 8i ! 


0 ) M , 09 

a 

« S o ® 

P > S*«’-3 

a es o 


IhIi 

<9 C S. 



^ G. Cfaaiitsbild Matenu^ P 'Women 40 97.0 

Hoflpital» Ahmedabad. 
















TABLE 11. ^viuoe-BOMBAY. 

Hospitals and Dispensaries iitth less than 20 beds. 

Table showing ‘particulars of norh and rrtedical and nuVsing staffs for 1937. 
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346 


Nursing Statf. 


• • » • • • • 

’SOApH 

-piut 

- • ^ 

*8dApApTpi[ 

00 O’! • • F— ) • 

•8 JO 

-noi(>«qoJd; 

• • • • « ^4 

•SOBjni^ JgTIiJg 

' ©■! • • r-4 • • 4 

‘8J0^8T^ 
piIT* UOJ 

: : : : : ^ 

*UOJ{(Opi[ 

• • • • • (M ^ 

• 

1 Medical 
Staff. 

•./Cj^johoh 

> 

■ • • • ■ 

*iCjnipxiedT((g 

. 

CD i-H CD v-4 ■ 

» ^ 

Average 
cost per 
in-patient 
per 

month. 

1 

. Rs. A. P. 

88 4 0 

299 6 0 

633 10 0 

313 9 0 

675 0 0 

38 15 0 

26 8 0 

Daily 
average 
number 
of out- 
patients. 

1636 

696-1 

964-8 

105-9 

29-6 

0-2 

0-5 

Daily, 
average 
number 
of in- 
patients. 

46-6 

12-5 

20-4 

9-9 

1-1 

4-5 

12-4 ' 

[ 

Num- 
ber of 
beds. 

47 

33 

60 

37 

10 

13 

18 

For 

men, 

women 

or 

general. 

Women 

General 

ft 

ft 

Women 

General ’ 

Number 

of 

Hospitals 

and 

Dispen- 

saries. 

CO P-I CO 1— 1 

Category of Hospital or 
Dispensary. 

Bombay City, 

Municipal . . . . 

Thana A3rD Bombay 
Suburban District. 

Municipal .... 

District Board . 

Kolaba District. 

Municipal .... 

District Board . 

Private .... 

Missionary . . , 



TABLE ll-contd. Province— BOMBAY. 

Hosrmns and Dispensaries with uses than 20 beds. 

Tabh showing pwlicdars of work and medical and nursing staffs fw 1937 . 



Nursing Staff. 


• •• •** **.* *• 

-piui Tidnj 


‘SOATAAPH^ 

pH 

Ci • eo • -pH 

*SJ9 

-uot:^«qoJJ[ 

: : : : ; 

‘Sdamj^ 

• • • . pH 

‘SJd^sig 
pnu noj 




Medical 

Staff. 

•XiuionoH 

. •• •• 

‘iCjuipaodt^^g 


Average 
cost per 
in-patient 
per 

month. 

Rs. A. P. 

123 8 0 

101 12 0 

179 8 0 

174 0 0 

275 8 0 

428 16 0 

424 0 0 

. 272 8 0 

72 8 0 

Daily 
average 
number 
of out- 
patients. 

149-2 

180-6 

64-3 

698-7 

394-9 

176-4 

635-2 

220-6 

8-0 

Daily 

average 
number 
of in- 
patients. 

2-7 

4-2 

2-4 

21-8 

*!> 

6-7 

8-0 

10-9 

1-3 

4-7 

Num- 
ber of 
beds. 

QOO OC3'^«0 

1-4 ©I ^ eo cq CO PH 

For 

men, 

women 

or 

general. 

S 

1 s . . . = . = i 

S . ^ 

Number 

of 

Hospitals 

and 

Dispen- 

saries. 

CO *H lO *'*> ^ ^ 

t 


Category of Hospital or 
Dispensary. 

RATiTAaiBi District. 

Municipal . , • K * 

District Board « 

Private .... 

Karwab District. 

Municipal .... 

District Board . 

Poona District. 

. 

Covemment 

Municipal .... 

Disfriot Board . 

Private .... 





'AmcsDNAOAS District. 



District Board / . . (i „ 23 4*9 305’8 461 15 
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Nursing Staff. '' 

‘sasjtn'x ©I'orc 

I 1 1 I . 1 1 1. 1 V 

*e9ATM. 
-ptra iidnj 

: : : : : : ; : : 

*e9Apipipj[ 

;i^eoco -^Maco 

'sja 

-uoi^^wqoj^i 

• •• • •• 

'sosjn^ 

• 1—^ • CC • • • • I-H 

*8J0)eig 
pn« uoj 

• r 


* 

c 

Medio&l 

Staff. 

•iCiuiouoff 

. ... .. • • 

•Xj^ipnodi!^g 

^00 

c 

Average 

cost per 
in-patient 
per 

month. 

Rs. A. P. 

333 12 0 

324 5 0 

7 3 0 

131 12 0 

127 2 0 

188 0 0 

180 14 0 

72 6 0 

Daily 

average 
numl^r 
of out- 
patients. 

t^.t^ocp ccpp Qp<^icp 

c?5obocs»t 

or-f-ico oot- .-iGOqD' 

C<l CM F-I CM CM 

Daily 

average 
number 
of in- 
patient.s. 

• 

oOl-H oo •T’’^ oo«' 

. o CM ab da d» o da ob' 

, r-» 

Num- 
ber of 
beds. 

O F-^ If: OO o t* CM o 

(MCMCO CMCM 

iFor 

men, 

women 

or 

general. 

^ « S - 

2 §.« S f2 § 

<& « « « • « g" 

o ^ c: 

3. Gt 

Number 

of 

Hospitals 

and 

Dispen- 

saries. 

F-tCOCOi-- ^»0 1— C- 

« 


to I 


■ a 

pu 

I 


P. 

(3 


S 

I 
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> 

o 

O 


-• 


• 

5; 

• <• 

i 

• I- 

• - 

1 

■*» 

to 

^ ' 

. »■ 

f % 

to 


1 2. 
2 to ■ 

1- 

§ 

■g 

•s 


•&: .1. 


§- .1 

•s- 


s 
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» «- 





Municipi^ . . . . 8 -{ and y66 28-8 711-0 308 13 

L (1) Women; J ' 

Dis^ct Board ... 2 General I 12 0-9 41-6 306 0 











Ratitaoibi District. 










Dhabwar District. 













i*egor»a- ^ TABLE IV. Province— BOMBAY. 

G es Goremment. 

MP = MnnM pri. SPECIAL HOSPITALS AND ClISICo. 

DB 8 Bistnqt Board. 

P 8 Private. 

MN 8 Missionary* liable showing particulars of work and medical staff for 1937, 



Tomer Sanatorinm, Bombay . MP „ 40 33«7 

.* 

AcdcworCh Leper Home, MP Leprosy 364 288-2 -100 

Matonga. 

Art Road Hospital . . MP Infectious 288 76-0 






No Special Clinics or Hospitals. 













West Khandesh 1>istbict. 








BltOAOH ANl> t^ANOH MAWAT.ft 
DiSTfilOTS. 








College I P I „ I 448 I 338 38 I 480-07 





K. K H. 8ad«r Hospital, HP General 81 47-93 240-81 

HSdn&pore. 
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Nursing Staff. 

*80sjn^ 


* 8 aAtM. 

' *piTO ll^n 


* 8 dAlMpip£ 

• ^ ^ • • • • ■ • 
m • • • • 

"SJO 

-uoi^tjqojj; 

•* • • • • « • 

•eesjn^ 

. . . - C ' 

... . p.i • 

'SJOC^Stg 

pnv Tioj 
Wfisy 

• : : : : : : 



Medical 

Staff. 

*iCaT?.ioiion 


•^juiptiddi^g 

i-H i-H f-H < lit 

Arerage 
cost per 
in-patient 
per 

month. 

Rs. A, P. 

30 0 ,0 

39 0 0 

41 0 0 

44 0 0 

33 0 0 

36 0 0 

Daily 
average 
number 
of out- 
patients. 

C- IQ ■ O O >.*5 

i;© ^ GC $ • Ci 

. P lo o ti. . r^- 

; t- r; , «?» 

C 

Daily 
average 
number 
of in- 
patients. 

QC 1 1— 1 QC 

1-71 ^ 05 o 6 »{: 0 

• 05 00 ; d» 

. 0 i-i ' Cl'- 

Num- 
ber of 
beds. 

CO 0 00 ’ Cl 05 CD t- O' 

Cl M Cl Cl Cl 0 ' 

r-« 

For 

men, 

woiiien 

or 

general. 

"a '?■ 

s . .. ..... .. 8 

tS' 

0 c 

0 . Ci 

Category. 

• 

0 1 g ft P, « • 

Name of Hospital or 
r Dispensary. 

e 1 ■ ■ 3 ■ 1 ■ 

L J 1 i 1 a . 1 f 

1! If 1 >5 1 1 j, t si 5, 

1 '■ -I 1 1 li J ? 5 5 2 i 

($■ « 1 -s ^ S 1 ^'- 

* it'l # 1 1 i-tl- ^ 

4 n S p A M dSv 


■ ■!>>,-' 


f 
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Eastern Frontier Rifles Hos- 
















(At ffeadguarters.) 

S. K, Hospital, Mymensigh . • MP General 124 105-71 151-45 

Police Hospital, Myrnensingli* G Men 42 .. • 
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Sadar Hospital, Comilla , \ MP I General I 28 j 28-98 \ 223-0(5 




Hospitals and Dispensaries with 20 beds or over. 









0 

■PQ 

i 

c:^ 

-S 

1 


■1 


•I 

•PQ 


Pi 

> 


Q 

PP 

O 

(M 


■*/J 


Oi 


* 1 ^ 


5S 

9 


S ^ 


CO 

SiP 

P^ 


g 


CO 

hP 

<’ 

H 


O 

pq 


P3 

O 


riS 


I 

2» 

<>• 






If 1 1*1 
I Hill 

J II H II II II 


*1 ^ 
^3 


pswnj^ 


1 

oc 




'lalJAIM. 

-pixn iplrij 


•tSOAIAVpiJ^ 


•SJO 

-uoi^^vqojj 




•S.W^Plji^i 
pilH TIOJ 
-I'M IV -^J^sav 




.S2 «t= 

^ rn 


*A'.ltUOU<m 


•A'j‘Hjpifc)(ln<:5 


tJi? « 

■< i ^ £ 


*< 

w 

Pi 


o 

o 


o 

o 


-g I 

^ t; c ® -S 


i c 

P > 2 ^ -g 


a o ^ 

lli 


r? S 


c 

O 

O 


0^ 


a, cq 
P 


^ d 

2 S 
^ c 

SI 

*2 -S 




i 


w 

■:6 


> 

f 

‘I 

I 


3 

• 

• 

t 

3 

3 

a 

s: 

o 

•i 

w 

1 



■3 

s 

•c 





Table showing particulars of work and medical and nursing staffs for 1937, 
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Howsah District. 


376 



' Private (Non-aided) . . *• 1 L ^ ^'<^3 I 17-81 6,852 





TA9LE 11— contd, ProvinPi^— EPiTsTflAT. 

Hospitals and Dispensaries with less th^n 20 beds. 

Table shoring particulars ofu'ork and Inedical arid nursing staffs for 1937, 
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Nursing Staff. 

•Bosjnjjj ®l'0K 

: : 

‘SOAIitt. 

-piui iidnj 

I ' » I ! II 

•eaATAvpij\[ 

• • fH • • 

•two 

II II II 


. : : : : : 

putj UOJ 

II II II 

•ttOJ^-Uj^ 

t . . . . . 

Medical 

Staff. 

•A.IVJOTIOJJ 

- : : : : : 

•Ajtnpuodi:><^ 

* -ri — CC , '«f ©« ■ 

Average 
cost. ptT 
iii-paticnt 
per 

ir.ontli. 

f- C> a- o o o o 

< o o o o o o 

Jfl CO STS O? lo 

^ 00 I- -» t: 

CO (N 

CO 

sr ^ , f/* 

tS- 1“^ = c 

5 t S = •» 

CO »0 f- CC irs 1— 1 • 

CO r;- CO C5 oj cp 

O oib O GC Q 

oo l.'t Tf CC CC IQ 

CC Cl c-l FH ■ 

t 

C or! 

^ 2 ° 

eS fi pg 

IT- <M QC hH 

O CC <y. Cl 

QC O CQ 1^ • 

1-H CC 

o ^ 

CC CC »Q Oi O 

I-H fh i_H pH Hfl pH * 

J 

men, 

women 

or 

general. 

General 

ft 

General 

General 

f$ 

Number 

of 

Hospitals 

and 

Dispen- 

saries. 

i-H Cl I-H eo * 'Th Cl ' 

Category of Hospital or 
Dispensary. 

i ■ ■ 1 ■ - 1 ■ ' 

s ■ ■ 1 Z 1 1 •' ■ 

3 ■ 1 “II 1' • } 

g -3 8 S 5. I ’ -a. I- 

*3 « -S- J '5 

II - i 1: I-. i 
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Fabidfxtb District. 


877 



District Board • • 2 CRJncraL 16 12*80^ 16M7 246 





Jalfaioubi Distbiot. 



i)lSaxiOT 



Goyemment (Class TI) . 1 | Meu 




TABLE III. Province-BENGAL.’ 

^ w * 

HospitIls and Dispensaries without accommodation for in-patients. 




3^61 







Nadia District. 



Jessoeri District. 


ABLE 111— oontd. ^ Province— BENGAL. 

HoSMTALS and l^PENSARIES WITHOUT ACCqMMODATION FOR IN-PATIENTS. 

• TaUe shminng particulars of mrl and medical and nursing staffs for 1937. 



Dacca Disebiot. 


Private (Aided) . . • . • 6 „ 212-08 





TABLE lll—wntd. Province— BENGAL. * 

HosiTtais and Dispensaeies without accommodation for in-patients. 




Union Board .... 16 „ 471-33 






[vate (Non-aided) 






9^0 













Bengal Cancer Institute, P X-Ray & I Information not available. 





table I. Province-UNITED PROVINCBS. " 



Foliee Hospital, Allahabad .1 G | Men I 5? I ^5*48 I 14*9^ 
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Staff. 

•.iCjujouoH 

: 


f-H ^ 

Average 
cost per 
inpatient 
per 

month. 

Rs. A. P. 
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2 14 10 

Daily 
average 
nnmber 
of out- 
patients. 

215-81 

10-83 
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(At Headquarters.) 

K. E. VII Hospital, Benares General 89 70-55 268-65 30 15 H 

Police Hospital, Benares . • G Men 60 10-15 10-81 . 6 11 0 



Ballia. Bistrigt. 
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(At Headquarters.) 

Hospital, Basti . . DB General 94 88-97 218-88 
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Average 
cost per 
in-patient 
per 

month. 

Rs. A. P. 

61 0 0 

237 8 0 

190 12 0 

30 8 0 

14 8 0 

38 1 0 

Daily 
average 
number 
of out- 
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43-82 

11-96 

146-13 

6-45 

20-73 
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of in- 
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13-77 

11-96 

11-71 

22-05 ' 

6-65 

32-81 
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fioqdtal, Ghadpar . 



Snnagar Dispensary . . G General 20 6-22 43-44 
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Nursing Staff. 
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•80«jn^ Jgu;g| 
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Staff. 

•A.IUJOUOJJ 
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Average 
cost per 
in-patient 
Fi* 

month. 

Rs. A. P. 

6 4 8 

5 2 2 

Daily 
average 
number 
of out- 
patients. 

149-43 

4-11 
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average 
number 
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6-72 

s 24 
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23 

25 

For 
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or 

general. 

General 

Men 

C’ategory. 

DB 

G 

Name of Hospital or 
Dispensan*. 

HAMXBprn DisTRior. 

{At Headquarters,) 

Sadr Hospital, Hamirpur 

Police Hospital, Hamiipnr . 
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(ilt Headquarters,) 

Sftdr Ho^tal^ Orai , . DB G«[^l 25 15-69 110-74 
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SUff. 
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26 

3 
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24 

2 

1 

1 

4 

3 

Average 

cost per 
in-patient 
per 

month, i 

1 

! 

Rs. A. P. 

97 12 0 

73 7 3 

63 6 4 

18 6 0 

41 6 0 

Daily 
average 
nuinW 
of out- 
patients. 

996 01 

266-06 

369*46 

17*22 

161*66 

87*59 

Daily 
average 
number 
of in- 
patients. 

316-81 

70-31 

31*65 

22*67 

96*90 

66*87 

Num- 
ber of 
beds. 
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88 

50 

44 

80 

67 

Fpr 
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or 

general. 

■2 a I 

1 ' * J * 

(S . & 

Category. 

CM PM PM ^ ^ ^ 

Name of Hospital or 
Dispensary. 

Luoknow DistbicvI 

{At Headquartera.) 

Kixkg George and Associated 
Hospitals, Lucknow. 

*^l7ampur Hospital, Lucknow 

i 

Kings English Hospital, 
Lucknow. 

FdUoe Hospital, Lucknow . 

The Kinnaiid Memorial Hos- 
pital, Lucknow. 

Bofferin Hoqutal, Lucknow 
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(At Headquarters.) 

L. P. Hospital, Meerut . DB General 81 73-96 269*65 

Police Hospital, Meerut . . G Men 44 8-91 9*42 




Lukes Hospital, Umedpui^ 
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NAiyiTAL DiSTMCT. 



• {At HeadqnarUrs.) * • 

Sadr Hospital, Rae Bareli . DB General 42 48 09 269*72 
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Medical 

Staff. 
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•XjBipuodi'jf^ 

CO • C4 eo CO 

i-H 
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cost 
per in- 
patient 
per 

month. 

-H o o o 

o ^ 

^ 'M O o 00 09 

• o * o eo 09 

^ ^ CO CO CO 

Daily 
average 
number 
of out- 
patients. 

® (M oo ■ 

0^9 09 <M CO 

»2 . 09 Iri. ch 

• 22 r* eo 

no 09 Ol 

Daily 
average 
number 
of in- 
patient.s. 

CO M 09 09 , lo eq 

CO p-^ .H -0* 

: CO pi) 

1— 1 i-H CS| 

i^“| 

27 

40 

36 

39 

6-45 

For 

men, 

women 

or 

general. 

- 

General 

General 

2 Women 

1 General 

General 

fi 

Number 

of 

Hospitals 

and 

Dispen- 

saries. 

6 

•• . 

10 

3 

6 

11 

Category of Hospital or 
Dispensary. 

i 

Agra Distbictp. 

District Board . 

Allahabad District. 

Augabh District. 

District Board 

Private .... 

Azahgabh District. 

District Board 

Almora District. 

District Board . 
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: : : : : : , : 

•BOSJn^ JgtKJg 
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* 
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•/jtvjotioH 
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t- OC M ,-4 p«l 

TABLE ll--cmitd. 

nOSPITALS AND DISPENSARIES WITH LESS 1 

Table shoumg jmrticulars of irork and medical and n 

Average 
cost 
per in- 
patient 
per 

month. 

■ 

Rs. A. r. 

28 7 2 

31 12 4 

94 1 11 

112 4 6 

15 7 5 

89 6 3 

2,089 1.7 10 

Daily 
average 
number 
of out- 
patients. 

CO CO 00 o £2 52 

op cp op I;- T?’ 

fL, W «b O >C C5 1-^ 

CD <M OO QC I.*: 

CP t- »r. J 

C Jr* 

<a ^ 

lO »!0 CO A eo • CO fC 
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Ol CSI CO l> ..H O- 

to Pi n 
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of 
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CO CO *«*< ■-< 
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or 

general. 
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General 

if 

if 

Men 
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Number 

of 

Hospitals 

and 

Dispen- 

saries. 

^ r- ■ C l GO * <N PI - 

« 

Category of Hospital or 
Dispensary. 

Bastt Distbi^. 

District Board . 

Bahbaich Dwtbict. 

Govenmient 

District Board . 

Private .... 

Bababaz^ Disteict. 

Govemment 

District Board . 

Cawjipork District. 

Government 




DBHBA DdK IhSTRICT. 



FabIIUKHABAD JilSTBlOT. 



Hospitals and Dispensaries with less jhan 20 beds. 

Table shmrivg partictthrs of mrJc and-medkal awl mirsing staffs for 1937. 
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TABLE III. Province -UNITED PROVINCES. 

Hospitals and Dispensaries without accommodation for in-patients. 

Tdt^je shom7ig particulars of work and medical and nursing staffs for 1937. 
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Male Nurses. 
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Medical Staff. 

Honorary. 

lilt 11 III • 

Stipendiary. 

COlM 1-4 

Average 
cost per 

dispensary 
per month. 

Rs. A. P. 

301 6 0 

261 6 0 

32 10 0 

330 5 3 

1 ^0 14 6 

162 0 0 

229 14 8 

283 4 9 

262 0 0 

1 Daily 

I average 

1 number ot 
i patients. 

i 

1 

60848 

661*88 

43-5 

58682 

86-93 1 

i 

32-81 

38-82 

13-27 

116-67 

8^ 

1 » 

I S J s - ... . 

Number. 

lO cow fmi 

Category 

Agra District. 

Municipal 

Distaiot Board • 

Private 

Allahabad District. 

Municipal 

private 

Augarh Distbiot. 

Qovernment .... 

Distriot Board .... 

Private 

Araxoarh District. 

Distriot Board • • • • 


Almora Bistbiot. 



Budaun District. 
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Hospitals and Dispensaries without accommodation for in-patients. 



Habooi Diarucr. 





Pabtabqash District. 
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Nursing S{^iff. 

Nurses. 

1 

Part- 
time. ^ 

L 

Sisters. 

1 

• ... • . • ^ 

. ... . . • > 

1 

Matrons. 

. . ■ 1 . « 

■ ■ • s 

I 

1 

Medical Staff. 

i 

a 

s 

o 

1 1 1 1 

ii 

M’S 

CO .(Ml— • 4 m 

Average 
cost per 
in-patient 
jKir 

mouth. 

Rs. A. P. 

38 4 

38 ’l 4 

11 3 6 

38 1 4 

6 0 0 

9 13 0 

j Daily 1 Daily 
No. of i average average 

number 
of out- 
patients. 

164 07 

21-28 

0025 

30 

1-44 

22-64 

number ! 
of in- 
patients. 

lO I-H CO 40 00 

O op O o o 

I ?b 1-^ , oj ; ! CO 

-30 CO J lO . 

».o 

beds if 
any. 

CO ©>1 o o I- lo 

lO • .-1 >0 

. CO 
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Special 
(li-seascs ! 
treated. 

! 

• 

Ophthal- 
mic De- 
i partnient. 
Dentistry 
Tubercu- 
losis. 
Leprosy 

Infectious 

diseases. 

Mental 

X-Ray 

Dentistry 

Tubercu- 

losis. 

6s 

I. 

c 

a 

? 

a 

*c 

Q 

C 

e 

« 

the ! 

Institution 
belongs. 

^ o oo o o 

1 

t 

clinic and the place I 

where situated. 

Agra District. 

Thomason Hospital, Agra 

Leper Asylum, Agra 

-Infectious Diseases Hospital. 
Agra (in Thomason Hospital). 

Mental Hospital, Agra . > 

X-Ray Department of Thoma- 
son Hospital, Agra. 

Allahabad District. 

Colvin Hospital, Allahabad . 

T. B. Clinic, Colvin Hospital . 

> 



M. V, Jfiye Moepital, Allahabad I G | Ophthal- I 24 | 40‘88 | 144*7 
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Cat^riM- TABLE W—contd. Provmce—UNITED PROVINCES 

G =5 Government ^ ^ * 

MP = Municipal. o tt ^ 

DB = District Board, bPECIAL HOSPITALS AND CLINICS. 
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Nursing Staff. 
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|. •••« • • •• 

1 ... . . . . 

Sisters. 
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• • ■ • •. 04 • • 

■ . ■ • > . • • 

Matrons. 

% 

m m • ^ m m m 

Medical Staff. 

Honorary. 

1 

5 

Stipen- 

diary. 

« 

^ *i-H 1-^ ^ 00 • • 

6 

Average 
cost per 
in-patient 

i per 

month. 

Rs. A. P. 

7 1 2 

12 4 8 

11 2 0 

;ics not availal 

16 9 9 

Daily 
average 
number 
of out- 
patients. 

26*60 

»arate statist 

7*24 

1812 

14*22 

8*19 

Daily 
average 
number 
of in- 
patients. 

r- 1 — < ^ CO f-H o 

CO lO CO O 

ti: o o o ; 

<M O - (M 

CO * 

No. of 
beds if 
any. 

^ CO 

.-4 . *M t- ... 

. CO ... 

.—*00 : 

.2 

III 

Tuber- 

culosis 

Leprosy 

Mental 

X-Ray 

Leprosy 

Ophthal- 
mic Deptt. 
Ear, Nose 
& Throat. 
Dentistry 

Category 
to udiich 
the • 
Institution 
belongs. 

• 

Name of the hospital or 
clinic and the place 
where situat^. 

Bij^abes District — contd. 

Tuberculosis Sanatorium, 

Samath. :) 

Skin Dispensary, Benares 

Raja Kali Charan GhoshaTs 
Asylum. 

Mental Hospital, Benares 

K. E. VII Hospital, Benares . 

Bahraich District. 

Aman Sabha Leper Asylum, 
Bahraich. 

Cawnpobe District. 

U. H. M. Hospital and Prince 
of Wales Dispensary, Cawn- 
pore. 
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Balrampur Hospital • • ^ Ophthal- .. .. 40*21 
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ISlHABAiffPiTK District. 
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Categories- TABLE I. 

G = Govemment. 

MP = Municipal. HOSBITALS AND DISPENSARIES WITH 20 BEDS OR 

DB = District Board. 

Private * 

MN = Missionarv* Table showing partwnlms of w(jrk and medical and nursing sto 

Medical 

Staff. 

•XABJOUOfI 

: : : : : ; : 

‘iCjBipU9dl)^« 

C^l CO ^ ^ i-H 

Average 
cost per 
in-patient 
per 

month. 

Rs. A. P. 

35 12 0 

16 0 0 

21 6 0 

43 13 0 

^31 8 0 

18 15 0* 

59 0 0 

Daily 
average 
number 
of out- 
patients. 

163*75 

64*56 

48*3 

98*72 

155*90 

100*44 

208*03 

Daily 
average 
number 
of in- 
patients. 

19*68 

56*29 

•• 

71*28 

12*60 

28*36 

13*'45 

19*67 

Num- 
ber of 
beds. 

^ o ao «o 

CO <M 1— « CO e'< 

* For 
men, 

women 

or 

general. 

General 

Women 

General 

** 

i . 

1 

eu • ^ ^ pu pq 

i 153 a. 

r 

Name of Hospital or 
Dispen8arj\ 

Hissar District. 

(At Headquarters.) 

[)ivil Hospital, Hissar . 

(Others.) 

Lac^ Hailey Hospital, Bhi- 
wani. 

Farer Hospital, Bhiwani 

Civil Hospital, Sirsa . 

Civil Hospital, Bhiwani 

Civil Hospital, Tohana 

Bohtak District. 

(At Headquarters,) 

Civil Hospital, Bohtak 



Gubgaon District. 
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Civil Hospital, Kaithal * . MP 44 81-;j9 j 160 07 
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I 

& 


J 


H 


o 

§ 

CTi 

fo 

o 


M 

& 

g 

OQ 

►H 

p 

p 

;z 


<j 

H 


O 

pH 


Oi, 


s* 



S£ 

Q 

t 


§, 



<■0 


•O 


S-j J 
I .&-g » § 

i ’a ■£ g I 
Sll£l 



ttt 

s 

OD 

j 


1 . . . . . * 

• • • • • •* 

■BOATia 

-pini 

• ; w ; : I i 

‘8eAlALptp{ 

1 

1 

1 

1 

•SJO 

-Tioi;j«qoj<j 

• • cq • • ' 

m m fmmf m • •• 


1 1 ; 00 ; O 

‘sjoi^aig 
pti« UOJ 

•. . . CO 

‘UOJ^VJ^ 


Medical 

Staff. 

•^jviouoji 

«- 

‘iCiBipuodi^^g 

04 r-4 CO I-H CO t-< ^ 

Average 
cost per 
in-patient 
per 

month. 

Rs. A. P. ^ 

78 1 11 

1 103 5 5 

46 1 1 

i 

51 6 10 

34 3 0 

" 41 11 7 

200 7 3 

Daily 

average 

1 number 
of out- 
patients. 

284-09 

14-56 

29-7 

203-75 

33-89 

170-61 

163-49 

Daily 
average 
number 
of in- 
patients. 

20-68 

I 2-27 

36-8 

15;23 

45-6 

17-12 

62-05 

Num- 
ber of 
beds. 

41 

20 

50 

24 

60 

20 

70 i 

< For 
men, 

women 

or 

general. 

General 

Men 

Women 

General 

ff 

ft 

ft 

1 

Category. 

0.0^' g ^ ^ 

Name of Hospital or 
Dispensary. 

Ambala DiSIBICT. 

{At Headquarters.) 

Civil Hospital, Ambala 

Police Hospital, Ambala 

Philadelphia Hospital . 

{Others.) 

Cml Hospital, Bupar . . 

Mission Hospital, Jagadhri . 

Civil Hospital, Jagadhri 

Simla District. 

(At HeadquarUfS.) 

B^n Hospital, Simla 
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Categories^ TABLE I — contd, “ Province — PUNJAB. 

C = Government. - * . 

M = ^atd. Hospital^ and Dispensaries with 20 beds ok over. 

P = Private, , 

MN Missionary. • TaHte shmmig particulars of work ani medical and nursing staffs for 1937. 

Nursing Staff. 

‘sosjn^ 

: : : : : 

*80AIM 

-piui irAticj; 

, > -Si • • 

• 

*80AIAkpTpS[ 

t 

1 

1 

2 

. 14 

i 

i 

1 

1 i 

•BJO 

-uoiijwqojj; 

• • • * • 

• • • • V 

•sasjni^ 

• “Pi • • 

• 

‘SJd^BIg 
pufi UOJ 

: : : : : 


: = = • • 

Medical 

Staff. 

•AjTiaouoH 

: : : : : ; 

■iCj«ipiiodi'^f5 

i 

CO <M CO <M 

«• 

Average 
cost per 
in-patient 
per 

month. 

! 

Rs. A. P. 

40 1 7 

2 14 11 

41 14 0 

0 0 

48 0 0 

15 4 0 

Daily 
average 
number 
of out- 
patients. 

365-82 ; 

348-38 

268-88 

429-62 

i 

158-35 

186-06 

Daily 
average 
number 
of in- 
patients. 

70-13 

259-3 

40-48 

202-67' 

15-04 

28-55 

Num- 
ber of 
beds. 

212 

150 

40 

260 ‘ 

23 

30 

^or 

men, 

women 

or 

general. 

General 

»» 

ft 

Women 

General 

II 

Category. 

i 

O a ® 1 § 

!^ame of Hospital or 
Dispensary. 

1 

JULLUKOUB DlSTBlCT, 

f 

{At Headquarters,) 

Civil Hospital, JuUundur 

{Others,) 

Qvil Hospital, Banga . 

Ludhiana District. 

(i4t Headquarters,) 

Civil Hospital, Ludhiana 

Memorial Hospital, Ludhiana 

{Others,) 

Civil Hospital, Jagraon 

C&vil Dispensary, Khanni^ 
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tABLE 1-contd. ‘ Province— PUNJ aS. 

Hospitals and Dispensabies with 20 beds or over. 

lie showing jiarticulars of work afid rnediad and nursing staffs for 1937. . 

Noising Staff. 

’809jnj^ 

It * 

• • • • . . • • 

■SOATAl 

-piui ltdnj; 

: : : ^ : 

‘SOAIAApiJf 

• • ^ eo . ^ 

*8JO 

-uoi^^uqojj 

12 

20 

4 

•BOSjnij 

<© . . pH i-l 

pae noj 

CO • • 00 * • • • 

•UOJt^Vyi 

f-4 • . fH .11.14 • 

4 

Medical 
Staff. 1 

•XjUJOttOjJ 

. . . pH ... 

•ifJl‘OIpuadT^^g 

i-H M <M 1-^ 1— « 

Average 
cost per 
in-patient 
per 

month. 

1 

I 

1 

pj OOOi-<Oi co‘o>0 

A coooeoco t^eo«> 

K ia 40 ^ c»c^oo 

Daily 
average 
numl^r 
of out- 
patients. 

253-32 

19-44 

146-48 

89-64 

129-74 

41-48 

54-80 

Daily 
average 
number 
of in- 
patients. 

4 

«• 

» CO Oi CO OJ 00 CO 

0 oi T ^ 

01 O CO 05 o 

•-4 OI OD OI i-i 

01 

Num- 
ber of 
beds. 

176 

25 

20 

100 

24 

32 

30 

'For 

men, 

women 

or 

general. 

General 

ff 

Women 

tt 

General 

Women 

Categories— 

G = Government. 

MP = Municipal 

DB == District Board. 

P ^ Private.* ^ » 

MN = Missionary.* J’ai 

Category. 

O & S p., § S 

1 

> 

Name of Hospital or 
Dispensary. 

Ammtsae Disufacr. 

{At Headquarters.) 

Civil Hospital, Amritsar 

Police Hospital, Amritsar 

Hospital for Women, Amritsar 

St. Catherine Hospital, Amrit- 
sar. 

(Others.) 

Central EJialsa Hospital, Tam 
Taran. 

0. E. Z. Mission Hospital, 
Asiapiir. 

St. Mary’s Hospital, Tam 
Taran. 
























441 


1 




44 ^ ‘ 



•i It ii II I! li 

«|oS§a.| 


Nursing Staff. ' 

*s.98jn^ 

i • • • ' ’ ■ ■ 

rsdATAi 
-piui iidnj 


*80A[ApiI\[ 

• . t . • • 

*SJ9 

-uoi-juqoj^i 

. . . . • lis 

•sasjux: 

. . . . « ei 

puv UO.I 

-(j-njV nssV 

r 


- • • • . ^ 

Medical 

Staff. 

•iCju.iouoii 

• t • > • • • 

•.toipaodr!>f5 

^ ^ in <M Cl 

Average 
cost per 
ill-patient 
per 

mouth. 

oCi-^ r-^ci »CO 

O Cl ^ ir; oc 

.5 -t» oo O CS Cl 

2C OO 5C t CO 

Daily 
average 
number 
of out- 
patients. 

i S fs r: ' § 

:t. ^ ^ ofc -C 

— * ^ „ Cl 

Daily 
average 
number 
of in- 
patients. 

r- i-t O Cl '-e 

r.^ ?c t<y irt 

Cl •’jib i CC 1— 

Cl I-- ,?■: . C4 Cl 

Num- 
ber of 
liecls. 

Cl Cl Cl Cl IC 

c 1 CC c 1 »c CC 

£ 1 s M 

- c 

sac 

S - 1 S 

li . •■3 

J ' 1 ' ‘1 

0 .* 

^ i 

CO -go § g 

Name of Hospital or 
Di-spensary. 

SHEIKHUPUR4 DiSTBICT. 

{At Headquarters.) 

Civil Hpspita], Sheikhupura . 

P(^ce Hospital, Sheikhupura 

(Others.) 

Civil Hospital— 

Sangla .... 

Nankana Sahil* 

GrjRAT District. 

(.4/ Hmiquarters.) 

Civil Hospital, Gujrat . 

Dow Meuiorial Mission Hos- 
pital. Gairat. 



{Others.) 

Mission Hospital, Jalalpur MN General 100 97-13 83-06 19 11 

Jatau. 
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Civil Hospital, Chakwal • . I>B ^ 32 19l?3 j 99-5 
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6 


- 1 

.‘S‘ 

S 

S .2 -C > .2 

> *5 ^ g 

o s .s 'C :3 

i) II II II 11 
' CUPQ ^ 


Nursing Staff. 

*89ainx 9i«ps[ 

Mk • • • • • 

1 • . . « . . 

'*9dA1Al 

-piui iidn^ 

: : - : : : : 

*eoAiAvpi];\[ 

CO < -71 W-* " • • 

•BJO 

-uoi:)VqoJ^ 

T 

1 

^ I 

•BOBJtix imS 

,-1 . . - • - ei 

‘B40((8Ig; 

putt UOJ 

*W«8V 

• ■ . ... 

• • •• . • • 


1— 1 • • • 1-^ 

Medical 

Staff. 

•Xjujouoh 

« 

• m rmmi m m • • 

•ifjtiipuodr^jg 

lO i-< fM ^ CO ©!I 

Average 
cost per 
in-patient 
per 

month. 

Rs. A. F* 

51 1 4 

15 3 5 

107 0 8 

37 15 1 

36 15 11 

172 1 8 

80 6 0 

Daily 
average 
number 
of out- 
patients. 

00 <M o Ci CO eo O 

O O i?5i CO *? 'T* T' 

•ri d; 35 m lo 

F-I <M CO t- CO i-« 

CO »-♦ 

Daily 
average 
number 
of in- 
patients. 

OOO CO 

l^t;-3p*CD »OlO 

O C5 -rj CD »o ip 

Num- 
ber of 
beds. 

80 

34 

65 

60 

40 

55 

45 

For 

men, 

women 

or 

general. 

General 

Men 

Women 

ft 

General 

tt 

Women 

i 

Category. 

ft- S5 ;0 Oi g ' 

,se s s « a S 

Name of Hospital or 
Dispensary. 

} ■ 

Rawalpindi District. 

{At Headquarters,) 

Civil Hospital, Rawalpindi . 

Police Hospital, Rawalpindi 

Hjoly Family Hospital, Rawal- 
pindi. 

Dayanand Mission Haspital, 
Rawalpindi. 

(Oihm,) 

Civil Hospital, Gujarkhan , 

Jubilee Municipal Hospital, 
Murree. 

MUon Hospital, Taxila 
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•saainii- 9l«H 


'BdAIM 


a -uo^Bqoj^ 

I 

-Rasjn^ 

pu-H UOJ 




•XJWJOUOII 


•Xj'Bipuadi'^g 


O M £3 
^ £ M 

if|i.i 

jS ® • a 

a c ® 


I s i 

as a O ^ 


4> op 

el 

5 S fi C -J 

® 2 O « 


;o « 6 S S 

® fl 


11 ^ - I* 

I os^oflii 
•i n II II II II . 

|o,s§<.a 

o« 



Ciyil Diipensary, Ahmadpar | DB i 1^1 I 113*41 
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Civil Haspital, Dera Ghazi G General 20 3, ’5*52 181*00 

Khan. I 

(Others,) ' j 












.OuBGAOir Disnucrr. 
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TABLE II — contd, ^Broviiico — ^PtlNJAB. 

Hospitals and Dispensaries with less than 20 beds. 

TabJip shomng particulars of work and medical and nursiruj staffs for 1937 . 
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Nursing Staff. 

's 

*8osjnji^ 

: : : ; ; ; : : 

-piui itdnji 

« 

*8aATMpr|^ 

1—^ M * t— • • 

*sja 

-uoi^uqojj 

: : : : ; : : ; 



put* UO.I 

: : : ; : : : : 

•uojij'oju 

« I I ! I I ! 

1 Medical 
Staff. 

•Aj«jouoh 

: : : : : : i i 

•Ajurptiedi^g 

<M eo ©!i -H ffo eo 

Average 
cost per 
in-patient 
per 

month. 

QOt- to 

-rH O to r'--H 

to o 

PS oo zi ^ iS 

Daily 
average 
number 
of out- 
patients. { 

112-42 

139-80 

92-64 

L. 

62-14 

114-92 

67-80 

18-19 

207-19 

Daily 
average 
number 
of in- 
patients. 

O <7* OO <M e>i t- 

»p CO M CS QO t-. •.^4 

cbiow 

Num- 
ber of 
beds. 

•^ooo co»co 

^ ^ CO o ^ t- «— • e«qi 

For 

Aen, 

women 

or 

general. 

Mon 

General 

General 

jf 

. Men 

General 

General 

tf 

Men 

General 

Number of 
Hospitals 
and 

Dispen- 

saries. 

« 

•— 4-H.-tCO — HOI 

■—1 • 

» Category of Hospital or 
Dispensary. 

. 

JrLLUNDUB DlSTBItU'. 

Government 

Municipal .... 

District Board 

Ludhuita District. 

Government 

Municipal .... 

District Board 

Fbeozepokb District. 

Government 

Municipal .... 
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Exoluding rural dispensaries. 
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ll 

1“ 


*’ 8 osjn^< 

: : : : : :. 

‘S 9 ATAI. 

-piin 

c 

'SaAlMptf^ 

■-4 • • . . .- 

*BJ 9 

-UOT'X^qOJ J 

• • • I ; ! 

•saHjn^ jj«(Xg 

: : : : : : 

• 8 J 4 VX 8 I}^* 
pu« UOJ 

-iX'BK 'Wsy 

: : ; : : : 


• « • • ... 

•iCj’Bjouog 

Ill 111 


’iCj'Bipnodtc^^ 






“.s 


t 


A eo*^ :3 M 

3 s s § . s 
^ S g's^ 


oa ^ a> 


PH 




CO 

o» 


Iflil 


^ S ® ■ - 




s 


Num- 
ber of 
beds. 

r- CO o to n 

!■— r-l Oi 

^For 

men, 

women 

or 

general. 

Men 1 

General J 

Women 

General 

Men "1 

Women J 

General 

»> 

Number of 
Hospitals 
and 

Dispen- 

saries. 

^ • CO <-H * i-H I-.) 

i—t pm 

• 


I 

s 


I 



2-64 ‘ 72 05 I 128 14 



(jtjjRAT falSTBI&r. 



Women 
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I 


.1 

I 


I 




Jhang District. 



Government w . " . . ) y Women i 

C 1 General ) 







TABLE III— c(w6 Brovince— PUNJAB, 

Hospitals and Dispensaries without accommodation for in-patients. 

Table, sh/hting 'particulars of work and medical and nursing staffs for 1937, 






Goveroment .... 2 Men 170-17 



Shahpur District. 





HospiTALSi 'AND Dispensaries without accommodation for in-patients. 
Table ^ton ing pdrticuhrs of work and medical and nm'sing staffs for 1937 . 
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z; 


I 

> 
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General 2l6*4o 472 



Ghazi Khan Disjbict. 



BhAQgrwal 













Sadhama . . . MP ,, 10 14*69 136*16 








Haripur 
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• No separate beds allott- 



fTABLE lY—corUd. Frovince— PUNJAB. 

Qoveininent. > 

Hunicij^ SPECIAL HOSPITALS AND CLimCS. 

District Board 




Toliaciilosh Hotiatal, Jnllnn- V Tubeccu- . . 68 0 

dor (Sty. losig. 

Civil Hospital— 

Jallnndui . , . . G Leprosy 212 70-18 3o5-82 



• Figures for the whole hospital. Separate figures not available. 
t‘*No separate account Sept. 
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* 50 Temporary. 






Nauahera 
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<1 
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PL, 


P. 
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Sv 
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■f 


OD 

<r. 




I, 

•I’ 

I 




: 

Nursing .Staff. 


f . . . . . . . 

*S9ATAV. 

•PT^ 

so 1 ; 

8dAplipfJ\[ 

• . . r-i • • 

•SJO 

^ I • w I ‘ 

•S08jn^ 

CO . . CO • ; 

•SJO^Sfg 
put? TIO.I 

*WS«v 

IC • • P-4 • • 


I-H • • pH • • 

t 

Medical 

Staff. 

•iCjtiJouoH 

«M ’ll 1 1 

•.OTJTpuadi^^g 

eo r-i CO rJ4 CO 1-4, 

CO 

f 

Average 

t- 

2 T ^ 

c* o —• o o o 

1—1 

, -*1 ,-1 C» O <N 

^ CO >o * r- CO 

PC ^ CO fc -<*4 

Z, Ui ^ rc 

S 5: £ o.i 
^ § c 1 

CO r- o ^ 

■*«*• cs o o o >o 

<N Pi eg t'- 

1-- P-I CO lO >!0 

t- CO P-. 0.1 ML 

Daily 
average 
number 
of in- 
patients. 

« 

CO ^ OS • • oa ^ 

i-;i O ep o 

‘ CO os oi i:^ CO 

g PH cs 0<l Cv| 

Num- 
ber of 
beds. 

539 

25 

50 

92 

28 

27 

“ For 
men, 
women 

or 

general. 

General 

Men 

General 

Women 

General 

ft 

t 

6 

c o ^ g •! 1 

\ ^ a 

Name of Hospital or 
Dispensary. 

f 

.A . . . V , 

& S S "Si 

' 1 ® 

1ll 111 ,1 1 

■S 1 5 1 ! 1 i 1 

1 1 1 1 5 y ^ s -1 

<2 S » . <S B 1^.- 1 . 

|3 1 1 |i 11 M 

£ £ £ & J S ' 



rouoe aospitai, liaya . . G Men 22 10-63 0-11 29 13 

Gaya Pilgrim Hospital _ . • MP General 126 168-22 359-27 28 4 
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Hathwa Raj Victoria Hospital P „ | 100 90- C : 2r>109 r 20 14 
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cd 
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I 
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05 
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V3 

Q 
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PQ 

^ « 

X 
H 

5 

’Ji 

^ g 

S 

3 25 

Sh 

^ . 04 

Eh 5C 

C 

'z* 

< 

X 

5* 

S 

o 
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§ 


1 

e 

g 


e 

% 


ss 

t: 

1^ 


I 



Oh pq ^ 


n4 

•7 

^0 

e 

£ 

3 

5*; 

‘soKinj^ ^l^K 

p-« .... c a. 

• . ' • . • *. 

*80ALIV 

-piui [idnj 

.... • 

*SOAlAVpiJ\j; 

r 

•MO 

-uoi(^«qojj 

-M ... CO . 

•saeanN 

: : : : : 

•Rio^eif;;; 
putt tlOJ 

•DS«V 

^ . . • . . . 


. 

Medical 

Staff. 

■./Cj«jouoh 

: : ; : : 

•.VjBipuotTi^^g 

tM e-i CO »“• 

Average 
cost per 
in-patient 
per 

month. 

R«. A. r. 

36, 0 0 

67 0 0 

25 0 0 

42 14 0 

j 

Itaily ; Daily 

3 C 

S S O.S; 

> 3 »tS 

S 3 O 

sg s s ^ ' $ 

d> CO 05 o 00 

OC N Ht ^ 

CM ^ 

average 
number 
of in- 
patients. 

• 

<X> CO CO « o ‘ ^ 

CS T' H* ' 

CN ob 05 ^ cb 

05 '5‘4 CO 

Num- 
ber of 
beds. 

S 2 S SS' 

Ct CO ^ O CD 

r>H 

For 

men, 

women 

or 

general. 

S fli 

1 = ;! 

O 

'b 

o 

oc 

a 

OQ 

2 • § § § s o 

Pm • 

Name of .Hospital or 
Dispensary. 

Monohyb Dbstkict. 

4- 

(i4t Headquarters.) 

Monghyr Sadr Hospital 

(DfAer«.) 

Jamni Sab-divisional Hospital 

B^wrai Sub-divisional 

Hogpital. 

Ban49r Mission Hospital! 

Jamalpur Municipal and Rail- 
way Hospital. (Managed 
by B. 1. Ry.) ^ 

BhAGALPUB DtSTBICT. 

{At Headquarters.) 

Bhi^par PpUoe Hospital . 
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Cstcgonw— TABLE IV. Province — ^BIHAJR. 

G = Government. 

^ = M^cip^. Special Hospitals and Clinics. 

DB = Ihetnct Board. 

P = Private. /p T 7 . 

MN rs Missioner}'. - Table shomng particulars of work and medical staff for 1937. 
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Leper ABylnm, Gaya . . P Leprosy 240 236 76 

InfeoriouB Diseases Hospital, P Infections 86 8*55 217*17 
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Manbhum District. 



ategories— TABLE IV— concjfl Province— BIHAR. 

G = Governmeoi. 

. Special Hospitals and Clinics. 

DB >= District Board. 

P — J?rivat<%. • ^ 

MN = AGsBionaty. Table sJmvkg particuhrs of imk'and medical skiff for 1937. 
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Separate figures not available. 



TABLE I. Proviace-^BNTBAL PROVINCES AND BBRAR. 
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TABLE 11. Province— CENTRAL PROVINCES AND JSNRAR. 

Hospitals and Dispensaries wira less than 20 beds. 

TWe shotmng particulars of worh and wedical and nursing staffs for 1937 . 
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TABLE III. Province-OENTBAL PROVINCES AND BERAR. 

^ c 

HoSPITALS and DlSP£NSAEli:S WITHOUT ACCOMMODATION FOR IN-PATIENTS. 

TMe showing partkukrs of work and medical and nursing staffs fw 1937. 
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TABLE ni-coTuM. Province-CENTRAL PROVINCES AND -^ERAR! 

Hospitals and Dispensaries without accommodation for in-patients. 

'‘Table showing particulars of work and medical and nursing staffs for 1937. 
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Main Hospital, Kliandwa 



Note.— Except for Venerc^ Depail^mcnt nursing is done by the staff of the Hospital? |^o separate staff Js maintained 








t Notb.— No separate staff is appointed for these Departments. Staff of Victoria hospital attends. 
♦Per treatment day, twice a week. 



\At Heddquar^s.i • 

Sylhet Sadr Hospital . . G General 36 42-74 19106 

JaQ Hoepita). Sylhet . * G Sj)eoial . 60 19-50 * 75-32 


518 


I 


I 


Oi 


§ 


&H 


g 

§ 

CO 

P 

§ 


V a 

« S 

H— I < 


52 * “ 


p 

a 

CO 

o 


OQ 


S£ 

?3 

i 

1 

e 

1 


.§ 

t: 

c 


•| 


. ts 

ti 


1 

f 

1 


< 

« m • • - « 

*80ATA1 

-pira iidn^i 

• . . i> • 

/ 

'fiOApkkpip^ 

* ■■ 

*810 

-uoi'^i^qoj^ 

-«<*• • <N rs 

• fO 

•89Bjnj^ 

2 

1 

17 

1 

pinr noj 

-^>«K ‘Wssy 

2 - eo 


« * 

Medical | 
Staff. 

•Xj«jono0 

• • • • • 

•iCjWTpuodr^g 

^ I-H (M CO Cl 

Average 
cost per 
in-patient 
per 

month. 

Es. A. P. 

42 0 0 

83 10 6 

11615 8 

46 13 0 

18 6 7 

1 

Daily 
average 
number 1 
of out- 
patients. 

■ 

8 S 8 8 

a 2 s g « 

f— H 
f 

, i 

] 

Daily 
average 
number 
of in- 
patients. 

8 ‘8 8 8 S 

o CO P ob 

— < . <M CO O CO 

1-H 

Num- 
ber of 
beds. 

CD r* o CO 

oi 01 ^ 

I ^ 

“ For 
men, 
women 

or 

general. 

■g "2 

i § = * s 

O o 

O , C5 

Category. 

i ® ^ H s 

• * 

Name of Hospital or 
Dispensary. 

Sylhet District— ciltfd. 

{Othm.) 

Welsh Mission Hospital and 
Dispensary, Habibganj. 

1 1 

1 

Krasi and Jatntia Hills 
^ District. 

(At Headquarters.) 

Shillong Civil Hospital 

Ganeshdas Red Cross Hospital 
for Women and Chjldren, 

■ Shillong. 

Tiie Khasi Hills Welsh Mission 
' 'Hospital, Shillong. 

(Others.) 

Jow-ai Mission Hospital • . 



5id 



• ■ • • • • 11 

• • • m • 

• • • ^ 

\ 


• • • ^ 

• • • ^ • 

• 

• • eo • • 

• 

• • • l-H 

• i-H • • 

; ; : : 

» • 

• • • • 

• * 

: : : : : 

: : 

. m 

©1 I-HI-I <M,-I (M (M 

• 

• 

26 5 0 

• 

14 9 0 

14 5 0 

i 

• 

58 5 4 

0 5 0 

43 13 10 

17 0 0 

25 0 0 

48 3 0 

cc l>10 coo O 

lOO »op CN 10 p ep 

*^0 <N»o csi 

to coco oa»-< »o©i CO O 

1— ^ 

50-51 

56-03 

32-16 

25-30 

n.AQ 

■-> 

5 01 0 CO r- 

5 »o 0 ^ to 

5 CO CO l> 

i-H "O' CO 

50 

28 

26 

44 

25 

22 

46 

43 

20 

• 

% 

2 

S = = § 1 

0 s 2 

a 0 

General 

ft 

, General 

• m 

# 

*> • 

j 

cs 00 00 S 3 * 

Saga Sills" brsTiiict. 

(AtlBeadquarters.) 

Kohima Civil Hospital • 

* 

• 

{Others,) 

Mokokchung Civil Hospital . 

• • 

Wokha Civil Hospital . 

..LtisHAi Hills District. 

{At Headquarters.) 

Aijal Civil Hospital 

ist Assam Hifles Hosoital. 

'Aijal. 

{Others.) 

Lungleh Civil Hospital 

Welsh Mission Hospital, Dnrt- 
lang. 

Goalpara District. 

{At Headquarters.) 

D^&i Civil Hosp^al t 

{Others.) ^ 

Go^para Civil Hospital 







Nowgong ]>ISTRI0T. 






TABLE n. Province— ASSAM, 

Hospitals and Dispensabies with less than 20 beds. 

Tabh showing particulars «f warh and medical and nursing staffs for 1937. 
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Naoa Hills Distbiot. 


GOMiPABA DiSTBICT. 



Hospitals Dispensakibs without accommodation por in-patients. 



Sabiya JBO'srmn Tract. 





5 ^ 

'* 




Leper Asylum, Jorhatt . • MN leprosy 
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Hospitals and Dispensaries with less than 20 beds. 

Table showing particulars of work and medical and nursing staffs for 1937. 
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Hospitals and Dispensaries without accommodation for in-patients* 
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Hospitals and Dispensaries without accommodation for in-patients. 
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Korafut District. 
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Baxnu District. 

(.4# Headquarters.) 
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0 
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There are no special hospitals or clinics. 
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Wofifi€n*s, ChildTen^s amd General HospitoZ^— o^ntd. 




f 

« 

i 

3 

•[»u{q 

. -JIIOO . IVUUOU 

•qy pav loinjoj; 

s 

. 5 3 SI ■ 

I I * « : I . • • 

‘(i?nijouqv 

s 

«C CO « **? 

00 ■ (3S <M ^ J!!I 

e 


s 

5 S g ■ S S S § 

Cl ^ — i « 

0FBRATI0K8. 

•iouiw 

i> 

eo 00 

00 *>• 

« 

3 S 1 S 1 S J 

at 

■iOfvK 

< 

c 

to 

04 

<0 uO 

04 f-t 

04 

^ * 3 S 5 * g 

. G4 r-* 04 

Students. I 

UUVpfU 

tn 

3M 

OI 

•'iJipiIUOdulOi) 

oi 

.r, 04 ©a 

• I * ! ; ; ■ 

V tAIMpIftf 


I- •-'? -f 

■imiipwil p»n; AWir-X 

<W 

04 

>» 

r C5 cc 

« : : : • « : . : : : 

•snwT,>luiiO.»X 

Xj 04 VJ<.*qi#'^^f popiivu?) 

<r> 

ec * . 

• tgaopfi nod u roi) pa»j f ( « i if) 

oi 

I' OI ^ r-c 01 to ©I 

‘ ■is.>AiMpire Pi>Tji|tfnf) 

9 

: ■ : : 

oi 

•^UrjpncjS 

00 

O? * O O 1'- ti 01 C 

irt . . •’04 01 01 

[wuopnx 

H 

« ©4 Its eo t» r-> :C to ©1 


:o 

r-* a,,.^^„ r-.04 

i 

Type of 
Service. 

OQ 

Women and 
OhUdren. 

General 

Women and 
Children. 

>» 

Women and 
Children. 

General 

Women and 
Children. 

General 

Women and 
Children. 

i 

t 

04 

o; 

* . • . . 

^ OQ Jg ec - S ^ 

•SSi S' pq S Nj S S a S. S 

g ft Q S « .i S S « 

g 

Location and Name of 
Instltiitio&. 


3 1 ^ 

I e I 
? 2 * . 

* i - ■s 

I I f 
i ^ S 

. a a 

Is S 

1 ll ‘ 
I |w fw 

> >■ t 

1 . 1 I 1 1, l■• 

l 1 ■ ^ f i 1 1 

8 s I • .-5 _ •i'S g s' 

to -5? T S's £ •§ to 

s M ti . S.S jg Hg. ^ 

1 1 § |» 1 cl ° tl 

. 3 * §• 1, 5 w| ■g, 1 

|l'-| iHlilfp 

5 E? • M 6 w s s s 
























“IHisbion Medical Institutions in iNDU—ctwftT 



){Mti»bad> Cantoimirat Mbskm G. of 8. It. I 814 ; .. .. .. 9,600 | 1,200 * 12,484 

Hospital. • - I I I * 

tJdsipnr.MtailOD Hospital. . „ General j 25 ] 450 I ... 14,334 * 43,dU .. 1,968 .. .. 12,251 



TTowien’s, Children's and Gemral Hospiiak^ -condd. 




•i 

'pouiq 
-moo prarjon 

^-qv pu« lamioit 

% 

« 

• 

,| 

o 

•IBUiJOuqv 

CJ 

i»<N O 2?S*£J o^r-oo. 

<«i< t>i S c^^ cj oe ,M 91 

»-i • ■ • ' th ■ 

IWlllOX 


924 

20 

258 

96 

86 

261 

186 

66 

140 

OQ 

1 

•joiiiK 

i> 

Gvl 

. 

C: a0W"'*'91'^O •9* 91 00*' 

00 ‘Cl rH 91 91 Cl, 91 ka 94 

91 * »H 

•jofupi 

C0 

(N 

r>0)&0kR. C.>9QO«lt 

kft o— w 

i-a • 99 91 • «-< 



>K 

K 

93 

-qil^TOpi 

-ipri:|- Ait>104OqBq 

lA 

<M 

. . .... 

•><.wpui\oJiiio,-3 

Cl 

91 -*< 91 

«• 



» ifi ^ 

... . ... 

•iunip«^r P’*’* 

Cl 

S’ 

: : : 33 : : : : : : 

C y. , • 

iCjo^ujnjpri vouilim?) 

ei 

. . . . ^ . ... 

•s.t;> 

C 

[Mino<luio.) pouiinnj) 

S 

99 ^ »-l C4 r- 

•s.»Ai.vvpiK P3\ino»»'f) 

j 

0» 1 
iH 


or] 

e 

Muatnuvi 

ao 

50 O ^ ■CO ^ C l2 ^ 

< 

[wuot^u.v 

H 

r-1 O -1* ^ f‘ l 91 -a * O »f9 d 

. . 

'diii.uo^ 


1- 91 *-i 91 W ..H ^ 

Type of 
Service. 

eo 

AVomen 

Women and 
Cliiidren. 

General 

Bleu 

Women 

Women and 
Children. 

Wonn>n 

W'omen and 
Children. 

General 

Women and 
Children. 

1 

5 


2 H «• 2 »• * ® ^ » » 

^ ^ t-3 ^ t eft «J »J 

° « r* * 2 d » "S 

e; «.» * 

Location and Name of 
Institatfon. 


t 1 5 * 1 s 

1 « 5 w 3 . 3 1 1 3 -= 

^ 1 II 1 t 1 t ^ *I t 1 -a 

ll.!l 2111 1 1 * i 

® ai fl« I ^ Hi *' 1 1 {i 1 

IS III I I Hi 1 i 11 1 























Gopalganj, S. D. A. Mission S. D. A. „ .. .. 5.300 15,400 

Dispensary. 

Halnaghat, Dispensary . . N. M. S. ,, SOO 1,200 




Mission Medical Institutions in India-s- 




5 

I 




HsoBbip, Dispensary 




















Cbnchtdonga, Di^nsary . ( H.D,A. 








Mission Medicai Institutions in Indi4— 

Dispensaries — contd. 
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Tuberculosis Sanatoria, ^ 





Cbnteal Pbovinoes. 
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STATISTICS REGARDING HOSPITALS AND DISPENSARIES* 
UNDER THE CONTROL OR SUPERVISION OF THE POLITICAL 
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C. B.-rt7rowii S^presmtfttiTe. ^ ^ &. S.— Residency Sip^**"* A. 8.— i^st|nt Surgeon. 

«S. A. S.-^ub- Assistant Surgeon. M. P.— Vnniolpalitli • 










Hospitals dispensaries under the control.or supervision (w the political department-* 



• C. B.— Crown BopraentitlTi. il. 8.— R«idency Surgeon. 8. i. 8.--811I 















APPENDIX IV. 

STATISTICS REGARDING HOSPITALS AND DISPENSARIES UNDER 
THE CONTROL OR SUPERVISION OF THE EXTERNAL AFFAIRS 
DEPARTMENT. 

























C* C.— Geiital Oowoment, B. S.— Kesldency Sugeon. \ S.— Aasistant Surgeon. S. A. S.— Snb-lMirtMit Solgeon. , Hi 0.— Medical Officer 



APPENDIX V. 

- REPORT ON THE WORK OF THE LHASA MEDICAL MISSION (1936-37.) ’ 
BY CAPTAIN W. S. MORGAN, 1. M. S. 



‘ REPORT ON THE WORK OF THE LHASA BfEDlCAL MISSION, 1936.37. 

The duties of the./Medical Officer to the Lhasa Mission arp two-fold — primarily he has to 
attend to tfie Mission Staff and their followers and secondly to minister to the wants of the 
local papulation. In Lhasa there are a few English-speaking Tibetans with a progressive out- 
look, and both these, their immediate entourage and the great majority of the inhabitants have 
acquired a faith in modem medical methods and genertvlly are only too ready to submit them*- 
^ selves for. treatment. This has engendered a feeling of confidence in thorn, that, whenever 
a Mission is present in Lhasa, their illness w ill receive adequate attention ; and it may be said 
» that olie cannot exaggerate the feeling of gratitude, obviously sincere, that is evinced by pati- 
ent« of all classes. The To Timpoche — from a purely spiritual standpoint, the senior lama 
in*Tibet and one whose influence is immense, paid us a compliment worthy of record when he 
remarked that “ the poor people toll me you arc as kind to them as you are to the rich, and I 
ailT^eVy pleased t<f hear it.** ^ ' 

^ The scope offered is wide — Tibetans come from afar for treatment ; time and distance mean 
nothing to them and consequently a hospital in Lhasa caters for a large area and huge popula- 
tion. There is according' to our ideas no qualified medical man in Tibet ; there is a Nepalese 
British subject, by vocation a dentist, who does his best to treat the more obvious conditions. 
As however tlie sum total of liis knowledge is that which'lie has derived from us on the occasion 
of *i/he present and former Missions, neither his knowledge nor experience can be eonsiderod 
as outlier than mdimcntaTy. The Tibetan “ Faculty of Medicine ” has its headquarters in a 
little building on a hill above our camp at Dekyi IJngka ; it is sponsored by the Tibet an Gov- 
ernment anil managed by the lamas. 3.h.rirg the summer, the lama apprentices are for the 
most part absent gathering herbs on the billsidcs : the collecting season being finished they 
return and by processes of distillation, etc., ex^i^ract certain drugs, which they dispense with 
prayers during^ the rest of the year. 

One might add that a large pro]X)rtion of our patients came from the monasteries— the 
highest lama in Tibet and also the lowest consulted -us ; whether curiosfry in some cases or a 
belief in us originally prompted their visits one does not know : bft the fart remains t hat to- 
I wards the end of our stay they gave us a great deal of help and support and were alwa> s on the 
best of terms with us. 

The hospital was a converted barn, approached by one door through a filthy boiler house, 
a large part of the, roof was optm, there were no window's and the furnishings were grossly in- 
sufiicient and ver.y crude. This building served as an O. T*. Department and housed all our 
equipment. There was no means of lieating .and in the cold weather it re<|uired a great deal 
pf enthusiasm to do one’s w^ork in an atmosphere almost constantly below' freezing point. 

There* VOS no Jn-Fntient Department as such: what existed was the creatlop of patients, 
•A^ho either come from a groat distance or whose disease was so severe as to preclude a daily 
visit to us, and w'os rc-prcscntod by various tents pitched in our gnninds near the hospital : at 
one time about fifteen tents were prest nt, lljiis representing ii total of about tJrirty Tn-pntienis. 

Our stqff was small but adequate for in addition to the M. O. we had an »S. A. S., the local 

dentist, two trained orderlies and a Tilietan lama apprentice dresser ; the latli^r was sent to 

us at the instigation of ])roiriinent Tibetans and Avith the xuiestly benediction of the senior 
laraa-wedico. On arrival on the 2fith August, avc had to fight a three days battle against a 
ODmiWtfi,inertik on the pari of the local authorities, but finally our building was, by our own 
offoAs, put in a passalile condition. Next day, patients appeared in large numbers, at first 
approximating to fifty a day, but as the bazar news of our presence l>e(‘amo widespread, the 
new patients rose to nearly a 100 a day, Tliese were mainly drawn from the low'er and mi»l(IIe 
claAfCs in lhasa. ^ 

Within a short spne^e of .time, one hai constant requests from prominent Tibet.ans to visit 
' thorn to attend to their ailments, and soon afterwards the avIioIc day was .spent- in hospital work 
in the‘mrtrniiig and the “ Cit y ronml ” in the .afternoon. The Regent and his Rt.aiT. t h^ vhrituis 
Cabinet Ministerjj. most of the eeclesiastieal not.ables and nearly all the lesser ofiiciMl.s c-onsiiltc d 
us at some time or other, and it must bo said to their credit that tliey carried out our instruc- 
tions w'ith a complete lack of <*riticism and an attention tcfdeta.il that was very gratifying indeed. 
Some had minor conditions easily dealt w’ith in oibers a i^ore sc»rious state of affairs existed, 
which necessitated a lot of visit ing, but in all cases they, in t-heir peculiarly fdiarming way ex- 
prt.ssid their ihaiftcs and, accompanying thDgp latter with presents, often'ieft the recipient- in 
a very cm barrased^ state of mind indeed. Hai 8ahik Bo Tsering, our S. A. S., and j'Apast visitor - 
to Lhasa, on many occasions has shown surprise at the amount of outside visiting done, saying 
it has been far greiitcr in volume than on any past occasion. 

• There is a moderate amount of ophihalmio work and amongst tht^ items of paii iculsr medical 
interfst aretthe cases cataract blindness, w'ho appear from all diTectit:|ps : the mnjority“of 
patients are elderly enonks and \i^ to Febriia-iy' 17th, 33 enucleations (lens extra<-t ionH> were 
perfonriedj, of W'hicll 31 were completely Bueeessfiil, One may note* that our first case came 




tom 3 weeke journey from Uiasa on the Amam border and he had been umiting in Bhkfiai 

3 mbnliks for our arrival : he was instrumental in sending ns another case from the same ^afea- 
Two other cases came from Khongpo in Northern Tibet — they had received news by traders 
th&t they could be cured in Lhasa and immediately came a month’s jous^ey ppst-baste* 
Nevertheless it is curious to relat^ that no patient would give consent to have more than one 
eye operated upon : their excuses concerning the second eye were various — usually tBat a parti- 
cularly holy lama told them that they could have one eye cured, but if the other was touched 
then their life would be shortened I But perhaps the real reason was that generally they 
wem so excited at having their blindness relieved, that their enthusiasm to get back to their 
village or monasteries knew no bounds. Towards the latter part of our stay, all cataract cases 
were allowed to see a cinema show on guest evenings before leaving for home, but their pms- 
xement was such as to even dull their comprehension. • 

There was only a moderate amount of major surgery : there does not seem to be the gluli 
of abdominal work in Tibet, that one encounters elsewhere — in fact, there is very little. What 
is more, whereas Tibeta^ have a greater fear of anaesthesia than they have of radical method^ 
it is only when they feel they are faced with no other altema|jve that th?|y will give, consent 
to operation. Of minor surgery there was an abundance and one always tried to do the neoes- ^ 
sary work under local anaesthesia if possible : we found that under these circumstances they 
very rarely demurred from surgical interference. Results fortunately were uniformly good — 
but owing to the appaling circumstances for attempting aseptic surgery, one always had the 
feeling that one was only just “ getting away with it.” ^ • 

The demand for vaccination was constant and the Tibetans have implicit faith in efh- 
oienoy : Numerous tooth extractions were carried out, more particularly since the introduction 
of painless dentistry. 

1 am informed that whereas on past occasions the choice of cases has been limited, this year 
they are much wider than ever before : cases ris-nged from lamas who wanted their voices im- 
proved the pypical Lhasa lower class woman, who wanted her appearance improved by sur- 
gical lifting of her upper eyelid. Again indigestion is a widespread minor m£.lady in Tibet 
and as constant attendance has made them familiar with our stock dyspepsia mixture, and almost 
daily occurrence was demand for medicine “from that bottle.” 

In the Tsaugpo Valley, there are villages where most men and every woman beyond the 
sgo of puberty is the subject of goitre : actually in Lhasa it is common enough, but symptonha 
are rfo few, that one only occasionally saw this type appear for treatment and unless the goitre 
was of enormous dimensions, they responded very rapidly. During the latter part of the stay 
and as the result of requests by certain English-speaking Lhasa notables, wc> fitted up simple 
medicine chests with the necessary full directions for use. They were greatly appreciated 
and afford a simple means of emergency treatment in the event of our ultimate departure from 
Lhasa. ' 

Further activities exteiwding to the training of a few Tibetan orderlies were prev.mted by . 
time and other circumstances, but the Lhasa people were keen that w'e should do so and in the 
poasibilility of the present m^ical mission being continued, this is an important work, which 
should be undertaken. Finally, all in all, one feels that the medical effort has been a great 
success; both from a diplomatic and professional standpoint : and T should like to thank R. 

Bo Tsering (yrhoso popularity with Lhasa people is immense) for his share in it. 


Hospital and Oeveral Statistics corering the period from Avgvsl 291h, 1926 to yelrto^'t/ JOfJK - 


(1) Number of ‘ new ’ cases seen in the O. P. Department . . . 3,850 

(2) Owing to our slender clerical resources, the number of Out-patient “at- 
tendances ” cannot be given accurately, but msily exceeded • > . £0,000 

(3) Number of In-patients . . . . . . . 215 

(4) Number of syphilis casc.s treated . . - • • • 1^320* 

(6) Number of major operations pei-formed . . . . . , . 17 

(6) Number of minor operations (excluding tooth extractions) . . . ^ 128 

(7) Number of ‘ cases * of tooth extractions ...... 430 

(8) Number of lens enucleations (t.c., cataract operationsW of wbich^ 31 ^ 

were completely successful ........ 8^ 

(9) VadWnations . . . . ^ . . . . . . ^ . 560 

(iO) Cases seen and treated in villages cn rovte to Lhasa . . . . 210 


Note , — No record was taken of the very considerable amount of “ outside ” work dong by 
the M. O. and the S. A\ S. in the City : had therogbeen any swh account kept then fhi^ present 
fibres for items (1), (2), (3), (7) and (9) would have been greatly exceeded. 
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114, 11.5, 116, 117, 118, 119, 
120. 

129. 

• 

. 148-140. 

. 14S-149. 

. 123, 125. 

. 152. 

. 152. 

. 122, 124. 

. 122, 124. 

. 129. 

y 128. 
r.se . . 120. 
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M — ctmtd. 

Medical Schdols<--!?o«^. 

General Spraweon’fl Note 
. Graitts-inraid rc^ceiv'ed from — 

Government* ..... 

Other Public Bodies .... 

History and activities of . . . 

Hospitals attacl.orl to . 

Hostel acconi! nod alien available at 
Income from HiKlowmentM 
Midv/ifery — TcaoVtinL? of 
Microscopes available for teacliing . 

I'J’eed for a uiiiforni stniiflard of odiicatioii 
Number of students ipiulifietl during 1930-37 
'Pape>s< on subjects* of medical ^iiterest published by inem 


02 . 

128. 

12S. 

98-121. 

123, 125. 

08, 120, 127, 153. 

12S. 

141-1 J 7. 

90, 97, MO, 141, 142, 113. 
9S. 

122, 124. 


bers of st all .... 

- 

loo. 102, 

101, 

100, 

107, 

no. 



in, 112, 

Ml, 

no. 



Practical clas.-.es — Nuiii^:er of students working at a titue 






.... 


MHK loj. 

102, 

103, 

10 4. 

105, 



Iv»(i, 107, 

, 108, 

109, 

no. 

111, 



112. 11.3. 

IM, 

115, 

no. 

117, 



118, 119, 

120. 




Preliminary education standaT'l required 

for admission 

92. 





Rule.s rogariling faileil stiulent.s 

u 

97, 99, 10 f 

, 102, 

, 103. 

'lot. 

.105^ 



loo. 107. 

. los. 

109, 

ntV 

111. 



JI2. IM^, 

111, 

115. 

no. 

117* 


Scholarships aiui Freeslni).s awarded .... 
I^.atistios 

Table shoviMi*; ext(‘Tit of conformity with the standards 
lai<.l down in tVnuTal tSpraw.sorfs Note of 1935 
Teac hing of — 

Anatomy .... 

Biolo^n' .... 

Chemistry 
Pathelouy 

Pliarni.ocy {Materia INIediea) 

''Physics i . . . 

Physiology 

Tcaefcing StaO emplovetl at 


Total iiimder of students during '937-38 
■ • ■ 

Wcctical Schools ( S>' \ Names)-— v 

Bankura Sammilani Medical School, Bankiira (Bengal) 

V. 4. 

V 

Berry Medical School, IMbnigaih ( Assam) 

« 

B. vl. Medical School, Ahnu'dabad (Bombay) 


I ! 1 9. 120. 

1 29. 

121- j.vb 
90, 97. 

i:)s. i:i9. 

131, 135. 

130, i:u. 

142, 14:;. 
i;i6. 1.37. 

132, 

MO, Ml. 

120, 127, 130, 131, 
134, J35, i;ir>, 137 
M(», 141, M2, M3. 
90, 97, 122, 124. 


132, 133, 
138, 139, 


B. 4. Medical Sebool, Poona (Bombay) * . 


97, 109. 
131, 

1 43, 
97, 117 
130, 
M2 

90, 102. 
i:i0, 
142, 
90, 101 

i:jo, 

142, 


124, J2.5, 127, 
133, i:i5, 137, 
14.5. 119, 152. 

, 122. 123, 127, 
132, S34, 130, 
144, 1 18, 1.52. 

122, 123, 120. 
132, 1 .34, I.3<a 
144, 14.8. I5‘l 
, 122, 123, 1.20, 
132, 134, 1.30, 
144.*M8. 1.52. 


128, 

139. 

128, 

138, 

128, 

MS, 

128, 

138, 


129, 

141, 

129, 

140, 

129, 

MO, 

129, 

14(b 



663. 
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Medical Schools (By Names)- -ront-f. 






• 


^Calcutta Medical School, Calcutta (Bengal) 

. 

07, 110 

, 124 

•. 125, 

127, 

128^ 

124 



131, 

133, 

135, 

137,* 

139, 

141 

• 


143, 

145, 

]49,*4 

n52. 



Campbell Medical School, Calcutta (Bengal) 

. 

9th lor 

h 12; 

», 123 

, l:hh 

, 128, 

121 



130, 

132, 

134, 

1.36, 

138, 

I4t 

’ 


142, 

1 45, 

148, 1 

152. 



Chittagong Medical School, Cliiltagong (Bengal) 

. 

96, lOS 

, 122 

, 123, 

426, 

128, 

121 



130, 

132, 

134, 

136. 

138, 

I4f 



142, 

145. 

148, 1 

52. 

0 

• 


Darbhanga "Mcdieal School, T.alieria serai (Bihar) 

. 

97, 116 

, 122 

. 12.3, 

127, 

128, 




130, 

132, 

134, 

136, 

1.38, 

144 

• 


112, 

147.J4S, 1 

52. 

i 


Jackson Medical School, Jalpaigiiri (Bengal) 

. lh>, lot) 

, 122 

. 12.3. 

126. 

128, 

124 



130, 

132, 

131. 

136, 

138, 

14( 



142. 

445. 

1 IS. 1 

.52. 



King Kdward Hospital Mcflical 8cho41, Tndor« (C. T.) 

. 

97, 120 

. 124 

. 125, 

127, 

128, 

12t 



131, 

1.33, 

135. 

137, 

i.^n. 




143, 

147, 

1 19. 1 

.52. 

• 


‘ Ija<ly Willingdon M<.*dieul Scliool for VVonicn, Madras 


96, lOI, 

, 122 

. 1^‘b 

1 26, 

128. 

129 



i:io. 

132, 

134, 

1?)6. 

138, 

141 

. • " *• 


U2. 

144, 

I IS, 1 

.52. 



LytTon Medical School, Myrnensingh (fleiigal) . 


!)6, 107 

, 122 

, 123. 

126, 

1 28, 

12! 



I 30, 

132, 

13 4,' 

*\ 36, 

1 38, 

14' 



142. 

145, 

Its, 1 

152. 



Medic?al Sel^oo]. AgCta {V . Ih) , . . . . 


96, 111 

, 122 

, 12.3, 

I2lh 

12.S, 

12! 



130. 

1.32. 

131, 

1 .36, 

138, 

Ml 



1 12. 

1 u\. 

1 IS, ! 

1 •» 



Medical Seh«)ol, Arentsar (Punjab) 


or*. » 1 2 

, 122 

. 123. 

126. 

128. 

12! 



130, 

1.32, 

*34. 

136, 

138, 

?4l 



142, 

IHh 

I IS, 1 

1.52. 



Medical Schngl, Dacca ( Ih ngnI) .... 


96, 106 

. 122 

,12.3. 

1 26, 

1 2S, 

129 

• 


130, 

132. 

^3 f. 

!;><;,« 

» 1 .38, 

141 



112. 

115, 

IIS. 1 

1.52. 



Medical School, Hyderahad (Sind) ... 


97, 119 

, 121 

. 125, 

127. 

•l2S. 

12! 



131. 

1.33. 

1.31. 

1.36, 

1 38, 

14 



142, 

147, 

14S, 1 

1-52. 



Miraj Christian Medical School, .Miraj (Bomhay) 


97, lo: 

h 121 

1, 12."v 

. 127, 

, I2S, 

12! 



131. 

133. 

1 35^ 

137. 


, 11 



143. 

141. 

14S, ] 

f.52.^ 

•• 

• i 

i 

Missionary Medical School f<»r AN'tjmeif. Vellore (Madras) 

tf/, TTm) 

, 124 

, 12.5, 

127, 

1 28, 

12! 



131, 

133, 

1.35, 

r.3a. 

139, 

141 



143, 

1 44, 


1.52. 

• 

•M 

National Medical tVillege, BoTnbay .... 


97,^104 

. J 21 

> 125, 

127, 

128, 

12f 

• • 


131, 

133, 

1.35. 

137, 

139, 

141 



143, 

145, 

148, 1 

1.52. ' 



National Medical inst il ute, i'alciitt a (Bengal) . 


97, 1 lO. 12-1 

1, f2.5, 

. 127, 

1 28, 

12! 



131, 

133. 

13.5, 

13», 

1 39, 

141 



14.3, 

115, 

1 19, 1 

1 .52. 



Orissa Medicjil Scdiool, CuHjiek ((»rissa) . 

. 

97, 117 

. 122 

,.l 23, 

^27, 





131, 

13.3, 

1.31, 

1 36. 

1.38, 

141 

\ 

/ 

142, 

147, 

tlS, 1 

52. 



Bobort^on-AIcdlcal School, Nagpur (C. P.) 

96, 117) 

. 122 

.. 123, 

J27, 

128, 

1211 


130. 

r32. 

1.34. 

1.36, 

138, 

ur 



14-2 P 147, 

• 


j 
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A 

M—cokcld. 

Medical S<AoqIs (By Names) — cotield, 

RQnaldsliay Medical School, Burdwan (Bengal) 


. Women’s Mcdical^School, Agra (U. P.) 

Medical Scrvioo;s ... 

Indian Medical Department . 

■ Indian Medical Service 
Provincial Civil Medical Service 
Railway Medical Service 
R. A. M, C. .* 

Siibordinait Medical Service . 

Medical Storcjs Dopai tment 
Medical Store i>cpot8 
Mental Hosjntals . . , , 

Accommodation arul <‘)vcrcro\vding 
jnereasing use t)l' . 

Probable causes and tyfios of in.sanity 
Psyeliirttric Clinics 

Systcjn of .sejiding inmates of — on parole 
Training of mentally defective children 
Mklwifeiy Teaching of af - 

Medica' Colleges .... 
Medical Sfh.O'-iU .... 
Midwives^ ..... 

Midwi ves — racilitii'H for training of 
Military Medie.-d SmdtMM .-i 
Mis,sioji Mfdic.’d .\cti\ 

Missionary Doctor^ .... 
llission 0'!<r<lical Institutions 

Hospitals . . , 

Di.spensari/jc^ . . . ’ . 

nV- IJ. Saualori^^ .... 

I.Kiper Hospitals and Homes . 

N 


. « . 96, 107, 122, 123, 126, 128, 129, 

130, 132, 134, 136, 138, 140, 
142, 141, 148, 152. 

, 96, 98, 100, 122, 12.3, 126, 128, 
- 129, 1.30, 132, 1.34, 136, 1.38, 

140, 142, 144, 148, 152. 

97, 114, 124, 12.5, 12^ 128, 129, 

131, 1.33. 135, 137. 139, 141^ 
14.3, 146, 149, 152. 

97, 114, 124, 125, 127, 128, 129, 
131, 13.3, 13.5, 137. 139, 141, 
14.3, 147, 149, 1.52. 

96. 112," 122, 12.3, 126, 128, 129, 
1.30, 132, 1.34, 1.36, 138, 140, 
142. 146, 148, 152. 

3. 

1, .3, 153. 

1, 3, 194. 

4. 

4. 

.3. 

35. 

255. 

2.55. 

28. 

28. 

29. 

20 . 

29. 

29. 

29. 

88, SO. 

11M47. 

.37, ,38, ] 85- 187. 

187. 

153 . 

40 . 

3, 46. 

4r». 17, .583. 

,584 . 

60S. 

62^. 

626 . 


Stanley Motiieal School, Madras 


The Ludhiana Medical School for Men, Ludhiana (Punjab). 
Women’s Christian Medical College, Ludhiana (Punjab) 


National AK'dical t’oliege, Bombay ..... under Medical vSchoola. 

National Medical Institute, Calcutta (Bengal)^ . . . j8c« under Medical Schools. 

N^n-ffidigcnV |>ati<^iits— Poes charged from at hospitals . 11. 

Non-Medical Classes at Medical Colleges . . . . 69. 

Nurses an<l Midwivms Councils . .. . . . 175. 

Appointment «>f Registr.ar , i » . . . . 17,5. 

'r.1oin posit ion of . . . ' ^ ..... 17.5. 

CoA.stitutifjw of. Registevs , . , . ^ . . 17.5. 

Publication of ArmUal Lists ...... ISO. 

• * 



Pa(jb. 


N — canJld. 

Nurses and Midwives Registration Acta 

Nurses and Midwives employed ii-^ Hospitals 

Nurses and Midwives employed in Missionary Institutions 

Nurses Association of India . ... 

Nurses Assdbiation of Madras ..... 

Nurses Auxiliary of the Christian Medical Association 
India ........ 

Nurses Registration Acts ...... 

Nurses — 

Salaries in various x**“ovince8 . • 

Status of . . 

Training and Examination ..... 

Nurses Training Schools . . . . ... 

Nui-sing Homes . . . . . ... 

Nursing in India — history of . < • • • 

Nursing Services — Rural . ... 

Nutrition Research ....... 

Nutrition Research Laboratories, Coonooi’ . 


174. 

178-179. 

46, 180. 

171, J74, 278 
174. 


18:i. 

y3. 

181. 

170, 171. 

16. 

169. 

37. 

212, 235, 237. 

213. 


Orissa Medical School, Cuttack 
Orissa Medical Rc'gtdations • 


Sci under Mediiial Seliooli*. 
162. 


Pasteur Institute, Coonoor ...... 

Pasteur Institute of India, Ka.sauli ..... 

Pasteur Institute, Sliillong* ...... 

Pharmacy and DAgs Contn^d ...... 

Pliarniacist..s ......... 

Pliarmae.eutical Councils, Formation of — in provinces . 
Pharmacology ......... 

Plague .......... 

Plague Vaccine ........ 

Population— -Average — served by a hospital or dispeiiHary . 
Post-graduate classes in India ...... 

Post-graduate training for Assistant Surgeons and Siib- 
.\ssiRtant Surgeons ...... 

Preliminary c'dueation slandar«l retj aired for atlniissio’ to 
medical schools ........ 

Priiico of Wales Medical College, Patna ( Bihar) . 

Professional education — Recommendations of the Medical 
Council of India ....... 

Provincial Medical^Councils . . • . 

Provincial Nurses and Mid wives Councils . . . . 

Protozoology ......... 

' Provincial Cilpil Medical Service! . . ^ . 

Psychiatric Clinics ........ 

Punjab Medioai^Vct ........ 

Punjab Nurses Registration Act . . . . . 

V • 

Q . 

Quetta — ^Effects of earthquake in , . . 

Quinine . . 


220, 237. 

203, 204, 236. 237. 
20-4, 237. 

7. 

68, 229, 232. 


»SV; under Medical (Jollci 
62. 

50, 102. 
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Paob. 


Divisloi 


dysoii- 


Rabica and Ahti-nibic treatment . . . , . 

Radiology — Proposals for tlie establishment of a Diploma 
and ITniversity Degree in — 

Radium — facilities for treatment 
Railway Medical l)e])artnient 
Railway Medical Ser\'u?c . 

R. A. M. C. Odicers . 

Red Cross Society, Indian 

. Registration Acts — 

Medical . . . . 

Nurses and Mitlvvives 

Researches on — 

* . -Cancer .... 

Chemotherapeutic studios on anti-malarial and anti 
torie remedies . 

Cholera 
Diabetics 

Drug addiction in India 
Drug adulteration 
Dysentery 

Rpidemic dropsy lathyrism 
Filariasis 

Cuineaworm disease 
Helminthology 
Indian Tndigeiious drugs 
Kala-azar 
Leprosy 

Malavia 

Maternal mortality and morbidity 
Medical Entomology 
Nutrition 
Pharmacology 

Pharmacology and toxicology of remedies 
, Physical properties of Blood Sera in Health and Disci 
' . Pla^.uo . 

Protozoology . . • , 

Rabkiso*' . 

Relapsing 

Respiratory diseases 
Skin diseases 
Snake Venoms 
Tropical Disease.^ . 

Tubcupulosis 

Research work at Medical Colleges 
!-R©bertsoh Medical School, Nagpur (C. . 

Rockefeller Foundation — International Health 
India . . ‘ . . ^ . 

Ronaldshay Medical School, d trdwan (-Bengal) 

" Rural Dispensaries . . ' 

Rural Me<^icalvP,elief ' . . . . . 

Rural .Medical PrrCtitioners (Subsidized) 

Rural Recoiistruction Scheme . . . ^ 

llural Nursing Services . , . ( 


211 , 237 , 238 , 240 , 241 . 
17 . 

10 , 17 . 

47 , 48 . 

4 . 

3 . 

50 . 257 . 


102 . 

174 . 


224 . 


223 . 

201 , 

230 . 
223 . 

231 . 
227 . 
2 .> 0 , 
230 . 


227 , 230 , 233 . 


234 . 


236 . 

218 . 

220 , 

205 , 

208 , 

108 , 

188 , 

215 , 

212 , 

220 , 

221 . 

222 . 

203 , 

213 . 

211 , 

227 , 

230 . 

231 . 

220 , 

229 . 

234 . 

60 . 

under Medical Schools. 
34 , 274 . 

See under Modi al Schools. 
40 , 42 . 

34 . ^ 

36 , 44 , 45 . 

40 . 

37 . 


222 , 230 . 

230 , 242 . 

271 . 

201 , 227 , 230 , 234 , 275 . 
235 . 

227 . 

235 , 237 . 

237 . 


204 , 236 , 237 . 

237 . 238 , 240 , 241 . 
236 . 


222 , 227 , 237 . 
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Sanatoria — Tubcrculoais . . . . , 

Sanitarj" Inspt^ctors' Classes . 

School children — medical inspection of 
Schools — Medical . . . 

School of tropical Medieitio. Calcutta 
Serological Department — Tiuperial 
Services — Medical — 

Tiidian Medical Department .... 
Indian Medi<^al Service . . . 

Provincial Civil Mcxlical Service 
Railway MiMlical Serf iee .... 
Royal Army Medical Corps .... 
Subordinate Medical Son vice .... 
Serum — ^Anti-plague — Researchoa on . 

Seth Gordhamlas Sunderdas Medical CJpllego, !4om 
Skin Diseases — Researches on . 

Snake Veno?»iH — Iteaearehes on . 

Sub-Assistant Surgeon Branch of I. M. D. . 

■ Suh-Assistaiit Surgeons - 

Milita^’ aud Civil . . . . • , 

Po»f-graduate training for .... 
Subsidised Nurses and Midwives 
Suhsidise^d Rural Medical IVactitioiier 
Stanley Medjpal School, Madras 
Statistics regarding — 

Medical Colleges ...... 

Medical Schools ...... 

Hospitals and Dispensaries in British India 
Hospitals and Dispensaries under the Control or i 
of the I’olitical Department 
Hospitals amT Dispensaries under the Control or! 

of External Affairs Department . 

Mission Medical Institutions . . . . 

St. John Ambulance Association 

Ambulance competitions . . . . 

First Aid Road Stations . . . . 

Organisation and Finance .... 

St. John Ambulance Brigade Overseas 
Text Books, etc. . . . . 

Voluntary Detachments . . . . 


55, 58. ^ 

tl9. 

50 . 

92-15:1. 

68, 60, 228. 
243. 

1. 3, 153, 154. 


unrJor Mcidical ColIeg< 


222, 227, 238. 


35, 44, 45, 

tVee under Medical School 

81-91. 

121-153. 

281-581. 

631.6:H. 

635 639. 

583 630. 

56, 261. 

203. 

263. 



T. A. B. Vaccine 

Tata Memorial Hospital, Bombay 
Trained Nurses Association of India 
Travelling Dispensgries 
Tropical liHscases — Researches in 
Tuberoulo8i% .... 
Care ‘and a^r-care committees 
^Clinics 1 . 

Dispensarie^ 

Domiciliary Tbea tin ent . 

TJealth Visitors . • . 

Hospitals and Sanatoria 


55. 

54, 


227, 242. 

17. 

171, 174, 27^ 
36, 42. 

229. 

62, 234. 


54, 58. 
277. • 
54. 

54. • 
36 . \ 
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■r X i'fUitfi. 

TborcjiloH9 - rontd. 

Vrc voiil ivc t hod^ . . . * 

Uostvirrfu ;=! in ..... 

Special vdTiofr - appointment of 

.Special Xnmhcr of Imlian ( la/.otto 

Surveys ...... 

Trainint; of iS}>eci,'i lists . . 

U 

Uiiaiii - 

. J^isponsaries ..... 

Syst<art of im^dieine .... 
i’raetitioners ..... 

United Prov i rices - 

^^edic}^l Registration .Vet. 

’^"arses, Vfidwives Po'_dstratioii Act. . 


Vaccines - - 

Cholera 
Plairue 
T. A. B. 


ViViii.e 1 )isjit Ti>.: ries 



w 

W'onii’in ‘s Vh'tlieal < 'oth';ro, Ludhiana 

tWiinen’s .Metiieal Lducafioii 
WfUiu n's "VredieM I S< i vic.' .... 
W^tniien' - ii-;i 1 St'hool. A'_;fM- . 

VV"oni<Mi slndcnts ...... 


X 


.\-I\a . • t; I.'nit'a's- ;» va ii:' hl<' 


p40J?. 


. '234. 

. 2 . 


27S. 


.37. » 

33, .34, 3S, 41. 

2:'>u. 


. ltJ2. 
. 17<L 


. -Jits. 2 < t . 
. 237. 242, 

. 2(M. 237. 

. 3t>. 


. S'»v’ I oi|rr Me«lie:'!.! S 

, lot. 

2dS. 

. S’, niidei >Ti»'tIica ' Seta. 


.W;XPC- -M- - in 4^37 -P> t) 3S^ 4,0dC 



List of Agents in India from whom 4. • 
Government of'India Publications are ava^i^ble. 


• • 


(a) Provincial Government Rook Rmpoi s. 

• 

Madras : — Superiutondent, Government Press, Mount Hoad, Madras. 

R0MRA7 :-s-Superiiitendeiit, Govemmont Printing and Sfalionery, tjneen's lioad, Jio idtay. 

Sind : — Manager, Sind Government Rook Depot and KceonI Ollice, Kariiehi (Sadar). 

United Provinces : — Superintendent, Printing and Stationery, U. P., Allaliaba 1. 

Punjah : — Superintendent, Government Printing, Piinjnl>, l^hore. 

Central Provinces : — Superintendent, Government Printing, (,Vntial Provinces, Aagpur. 
Assam : — Sup«irintendent, Assam Secretariat Press, Sliillong. 

Bular : — Superintendent, Government Printing, P. O. Gulz4aibagh, Patna. 

Nortu-West Frontier PHovinoe : — Manager, Government Piiniing and Statii)!u ry.^ Peshawar. 
Orissa : — Press OlUeAir, Secrotsiriat , Cuttack. 


(L) Private Rook-seli.e«s. 


Advani A Co., The Mall, Cuwnporo. • *■* 

Aero Stores, Karaelii." 

Ranthiya A Co., Lid., Station Koad, Ajmer. 

Bengal Plying Club, Dutu Dum Cault.* 

.Rbatia Rof)k Did'Ot, Saddar Ra/ar, llanikhet. 

Rliawnaiii A Suns, A’ew Dellji. 

Bombay Jiook iJcpot, Cbarid Koad, Girgaon, Ronibuy. 
Rook C\)ifVpauy, (.Calcutta. - 

RookJover*s Resort, 'I'aikad, Trivaiulruiu, Soutli India. 
RuriiwRook Club, Lid., Kang»)on. 

Butterwoiili A Co. tliulia). Ltd., Calcutta. 

Cambridge JJo<.k Co., Rooks' llois, JNew Dak Rung ilow 
Road, Patna. • 

Careers, Mobiiu Jtoad, I.Hlionr.^ 

Chalierjee igo., 3, liaeliaram Chatterjeo Lane, Calcutta. 
Chukervertt-y, Cli!itt.erj(je A Co,, I.td., 13, College Scpiare, 
. Caieutla. 

Citv Book Club, i»8, Phayro St reet, Rangoon. 

Das Gtipta ('<»., b4/3, College Street, Calcutta. 

DastJine Riotbeis, J.L>me Service, *10(1, Raviwar Peth, 
Poona '2. 

D«?lbi and IL i*. Plying Club, l.Ld.. Delhi.* 

Educational Rook Depot, Mahal Road, Nagpur. 

Kngli.'^b Rook Depot, kiUi)z^‘pore. 

EngJisli Rook Depot, Taj Jtoad, Agra. 

Phiglish Rookstalif Jvuraehi. 

English IJook Stoie, Abbolfabad, N.-W. P. P. 

Paqir Charid Alarwah, Peshawar Cantonment. 

Gautama Rj others W- Co., lAd., Blesiou Roa^l, Cawnporo, 
Uigginbotljanis, Alauras. 

Hindu Librai v, 137-P, Ralaium De Street, Calcutta. 

H. L. Colh ge'uf t;omineiee, Co*operatiVe Stores, Limited, 
Abined;tbad. 

House of Knowlcdc, Rook.seRcr.s .and PnbliBhers, 

ralliiigraharaiii, P, O. T ‘iijoie. 

Hyderabad Rook Depot, Chadergliat. Hyderabad 

(Deccan). 

Ideal Rook J>epot, RaJpvjre Ko.id, Debra Uun. 

Imperial Rook Inpot and Press, near .luma aia.sjid 
(Alaelibliwalanj, Delhi. 
liu|.-eriai I'uhli.-^li'ug C"y-, balioi'o. 

Indian Army Ro<)k Dt;pot, Dayalbagli, Agra. 

Indian Army Rook Depot, Daiyaganj, Delhi, 
lodiun Book Shop, Renure.s Ciiy. o 

.‘udian School Sui)ply Depot, i'entral venue. South, P. O. 

DharumUila, Calcutta. 

Xu.HUi'« nee. Put)Iicily Co., Ltd., Laluire. 

International Rook Serviet?, Poona 4. 

Juinu Ai Bros., Moil Gate, Delhi, and Connaught Place, 
New Delhi, Ales.sr.s. J. M. 

Ivamala Rook Depot, 15, Co'lego Sipiare, Calcutta. 

Keale & Co., 05, Rritto Road, Karachi Sadar. 

Kealiau Rook Stull, ivhadi bazar, Relgaum. 


Kitubisian, 17-A, City Road, Allahabad. 

Krishuaswami A; Co., JL’tppakulam, P. O. Tnchlnopoly 

, Caici 

o ft. ii 

o\ C 


Port. M**5sr.s. S. 

Laliiri Co., Calcutta, Alessrs- S. K. • 

Local SelRGo't.. i nst itute, Rom bay . 

Loudon Biiokfc Co. (india), Arbab Road, leshawar, 
Murtee, NArahera, Rawalpindi. 


; Aliirdvwin it CO., lionkstuli-.rp, St-itiDners ujid Newa 
Agents, Inveraiity oif Rspbeutit%)iie street, 

K.iraebi Sadar. * 

; .Maibofra A' Co , rn.-rt Rox No. IH, Lahore, Messrs. U. P. 

• Al.tlik i\r iSons, Sialket (.'ity. • 

.Matliur .C i>. .'r^. Cliatur-A ilas, J'aoA, 

e-ivil Liavt, Jodliptir ^ Itajpuffinaj. 

Minerva Ro«*k Shop, Aiiiirkali Slre«;t, i.ahore. * 

Modem Roi lv Depot, lla/zir Koad, Sialkot Cautt. * 

Mobanlai Do;.''abliiii Mirdi, Rajkot, 
i Alubcndra Riotbei.s, i.a.shkar,Ji walior State, Messrs. 
>\andki>li«'i»: iV Rrus., Cliowk, lienare.s City. 

New J.o..;. Co., " kiiab Alaluil ", li>2, Hornby 

Road, Jlombay. # 

Niswma.'i A*. Co., Jdd., c'alcutta, Messrs. NV. 

. Oxtord Rook suid Slatioiiiiry C(>m[iauy, Delhi, Lt!)/|ore, 
Simla, AL erut and ( a'cutUi. • 

J^arikli A. C»»., |■.;lro^l.^, M.-.s.-.x.';. R. • 

. J’ioneer Ro(*k supi)ly Co., k*o, Shib Narayan Das Lane, 
Calctttla aiivl liRl, C'lolb M.'iiket, Delhi. 

Popular Rook Jie|»v»t, Gi\mfct Rt>aa, Jioinbay. * 

' Punjab .1 b- Jig iou,s Soeiet y , iiah(»re. 

• Raglmnalh lha,-ad W. Sons, Patna Cily. • 

Kama Ki ishiia A Sons, Rook.seilor.s, An.arkali, liahore^ 
Jvam Kilsiiiju Riws , <.‘pl»ooile Ids! tram bag, Pooua City. 
.Raiu Naraiti Lai, Ivitita, AJlahab.ul. 

Ramesb Jhiok Dcittd Jind StalJone% Alart, Kashmere 
Gate, Delhi. • 

.Ray A Sons, 13, Jv. A, L. Ldwardcs Jload, Rawalpindi, 
Al»irri:e and Resliawar, .Me.-si-. J* <a « 

. Roy CJniwdlmry A i.’tt., V-, Harrison Road, Calcutta... 
Alessr.s. N. .M. • 

Saraswiiti Rook D»:pot, 1;>, Lady Hardinge Road, 
New Delhi. 

Sarear A Sons, l.>, Ckilhrg*; Square, Calcutta, Mea^lTB. ^ 

Sarkar A Ltd., Is, Shaina Cliaran Dty Street, and 
<i, Ha>ting.T SUet Calcutla, ALe.>'^«. P. C. • 

Sh.i rada Mat giir. L T d.. Nai S.trak, irtihi. • 

Slanaard Karticlii. 

.SiiUidarv'Tkmksl.dl, tiuelbi. 

Sjai^'';d JJotdv Dei>(.»t, L.ttiore, W^Abou-sio and Delhl.««4 
Sla^^ard Law Rook Si.K-iot.Vt t»v>, Hairigk'n Road, m 
^ <.aleuiUi. • • 

Tara A Sou.s, Itaznuik Undia), Ale.ssrs. R. S. 

Jaiajioieval.i ,#jous A I o., Uombay, Messrs. D. R. 
Tbaeker A Co., Ltd., Ronihay. 

'Lluieker, Sjjii-.k vV Co., l.i 1., i.^ahaitta ftul^SimJa. 

Tripalhi A C-.*., Rookseiier.i, Pjjucea Street, iCulbadev^ 
Ro.'id, Rinubay, Mf! i.ji.s. 3t. M. 

Lbero:, , . 1 . c., 3oi.i n.Jiq., Rrinter anil Publisher, 
Jayeu J.l.>u.'^«-, Aie.v.nidr.i Rondf Ambaia. 

Lnivei.^.il Roi,u De.jiot, 5S llat.r.itg.iiij, Lucknow, • 
l'nivei>.ily Rook .Agen«-y, Kuciieri Road, Lahore. 

Lpper India PiibRslong Li4., Literatme Palace,^ 

Ainntuddiuila I ark, Lui%now. ^ , 

Variidaidiaiy A C-o., Aludra.^, Ale.s.->r.-t. P. _ 

Yenkuiasubbj^i, A., Law t>(K)k.seller, Vellore, ^ 
Wheeler .yCo., AJlabubatl, Calcutta and B(u2av * 
AU-ssrd/^\. 11. um^y, 

Youiig A Co. (Rogd.), Kgertou Road, Delhi, 


•Agent for jiublications on Aviation oul^'. 







